HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

OCTOBER 22,2014
APPLICATION SUMMARY

Good Samaritan Society-Fairfield Glade
CN1407-031

100 Samaritan Way
Crossville (Cumberland County), Tennessee 38558

The Evangelical Lutheran Good Samaritan Society
4800 West 57™ Street
Sioux Falls, (Minnehaha, County), SD 57108

Not applicable

Michael D. Brent, Attorney
(615) 252-2361

July 14,2014

$6,520,495.00

Combination of Cash Reserves and Tax-Exempt Bonds

The addition of 30 dually-certified skilled beds to the
existing 30 bed nursing home for a total of 60 beds. The
additional 30 nursing home beds are subject to the 125

bed Nursing Home Bed Pool for the July 2014 to June
20135 state fiscal year period.

Good Samaritan Society-Fairfield Glade (Fairfield Glade), whose owner is the
Evangelical Good Samaritan Society, a North Dakota nonprofit corporation founded in
1922, is seeking approval for the addition of 30 beds to its existing 30-bed nursing home
approved in CN0806-035A. The project involves approximately 27,306 square feet of
new construction to house the additional beds in all private rooms. The target date for
completion of the project is March 2015, subject to licensure approval by the Tennessee

Department of Health.
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW:

NURSING HOME SERVICES

A. Need

1. According to TCA 68-11-108, the need for nursing home beds shall be
determined by applying the following population-based statistical
methodology:

County bed need = .0005 x pop. 65 and under, plus
.0120 x pop. 65-74, plus
0600 x pop. 75-84, plus
.1500 x pop. 85, plus

See step 2 below for the Nursing Home Bed Need calculation.

2. The need for nursing home beds shall be projected two years into the
future from the current year, as calculated by the Department of Health.

According to the bed formula set forth in TCA 68-11-108, the Tennessee
Department of Health (TDH) calculated the bed need for Cumberland
County to be 685 beds in Calendar Year (CY) 2015 and 700 nursing
home beds in CY2016. Please see Staff Note in Item 3 that follows for
additional discussion of the bed need formula.

It appears that this criterion has been met.

3. The source of the current supply and utilization of licensed and CON
approved nursing home beds shall be the inventory of nursing home beds
maintained by the Department of Health.

The TDH web-site indicates that there are currently 371 licensed nursing
home beds in Cumberland County. There is one outstanding Certificate
of Need project for the renovation of the Wharton Nursing Home,
CNI1403-006A, in Cumberland County at a cost in excess of $2 million,
The project does not change the bed complement of the facility. The result
is a net bed need (or shortage) of 314 beds in CY2015 and 329 beds in
CY2016.

*Note to Agency Members Regarding Bed Need Formula: The
SJormula was included in a 1996 amendment to the statute governing
Good Samaritan Society-Fairfield Glade
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the development of new nursing home beds. The formula was based
upon a population-based methodology that did not consider levels of
care (skilled or non-skilled) or payment sources (Medicare, Medicaid,
3rd party). Institutional care was the norm and there were limited, if
any, home and community-based care options. The Long-Term Care
Community Care Community Choices Act of 2008 (CHOICES) and the
2012 changes in Nursing Facility Level of Care Criteria for TennCare
recipients have impacted nursing home occupancies in TN. According
to TCA § 68-11-1622, the Agency shall issue no certificates of need for
new nursing home beds other than the one hundred twenty-five beds
included per fiscal year (commonly referred to as the 125-bed pool).
These beds must be certified to participate in the Medicare skilled
program.  This does not preclude a nursing home from dually
certifying beds for both Medicare and Medicaid.

4. “Service Area” shall mean the county or counties represented on an
application as the reasonable area to which a health care institution
intends to provide services and/or in which the majority of its service
recipients reside. A majority of the population of a service area for any
nursing home should reside within 30 minutes travel time from that

facility.

The applicant states the project’s service area will be Cumberland
County. The majority of the service area population is within 30 minutes
travel time of the proposed facility. Review of the applicant’s 2012 Joint
Annual Report maintained by TDH revealed that residents of
Cumberland County accounted for approximately 192 of 194 total
admissions to the facility in CY2012.

It appears that this criterion has been met.

5. The Health Services and Development Agency may consider approving
new nursing home beds in excess of the need standard for a service area,
but the following criteria must be considered:

a. All outstanding CON projects in the proposed service area resulting
in a net increase in beds are licensed and in operation, and

It appears that this criterion is not applicable since the thirty (30)
proposed nursing home beds are not in excess of the need standard of the

1990s formula.
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b. All nursing homes that serve the same service area population as the
applicant have an annualized occupancy in excess of 90%.

It appears that this criterion is not applicable since the thirty (30)
proposed nursing home beds are not in excess of the need standard of the
1990s formula.

Occupancy and Size Standards:

1. A nursing home should maintain an average annual occupancy rate
for all licensed beds of at least 90 percent after two years of operation.

The applicant states the occupancy of the existing 30 bed facility was
94.3% in CY 2013 — its second full year of operation following initiation
of services in 2010 as approved in CN0806-035A. The applicant’s
occupancy through the 5 months ending May 31, 2014 was 95%.
Projected occupancy of the 60 beds is approximately 75% in Yeur I

Y1 Y 1n ~ Ay R, PRy ¥ P S 7 ..
increasing to 80% in Year 2 following project compleiion.

1t appears that this criterion will not be met.

2. There shall be no additional nursing home beds approved for a
service area unless each existing facility with 50 beds or more has
achieved an average annual occupancy rate of 95 percent. The
circumstances of any nursing home, which has been identified by the
Regional Administrator, as consistently noncomplying with quality
assurance regulations shall be considered in determining the service
areas, average occupancy rate.

Including the applicant, there are 4 nursing home facilities in
Cumberland County with a combined total of 371 licensed beds. The
combined occupancy from CY2010 — CY2012 was 83%, 77% and 82%,
respectively, during the period. Of the 4 nursing homes, Wharton Nursing
Home was the only facility in excess of 50 beds that achieved occupancy
at or above 95% in the most recent 3 year period (98% in CY2010, 98%
in CY2011 and 94% in CY2012). Please see the table “Cumberland
County Utilization Trends. 2010-2012"on page 8 of the July 31, 2014
Supplemental Response for further reference.

It appears that this criterion has not been met.
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3. A nursing home seeking approval to expand its bed capacity must
have maintained an occupancy rate of 95 percent for the previous
year.

The occupancy of Fairfield Glade was 94.3% in CY2013 and 95% for the
5 months ending May 31, 2014. Per Item 3 of the 7/24/14 Supplemental
Response, it appears that the facility occupancy was approximately 97%
during the 11 months ending June 30, 2014.

It appears the applicant will meet this criterion.

4. A free-standing nursing home shall have a capacity of at least 30 beds
in order to be approved. The Health Services and Development
Agency may make an exception to this standard. A facility of less
than 30 beds may be located in a sparsely populated rural area where
the population is not sufficient to justify a larger facility. Also, a
project may be developed in conjunction with a retirement center
where only a limited number of beds are needed for the residents of
that retirement center.

This application is for the addition of 30 beds to an existing 30 bed licensed
nursing home for a total of 60 licensed beds.

It appears that this criterion has been met.

STAFF SUMMARY

Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

The applicant proposes to add 30 dually certified beds to its existing 30 bed nursing home
located on Fairfield Glade’s 23 acre Continuing Care Retirement Community campus
(CCRC) in Crossville, Tennessee. The applicant’s nursing home was approved in
CNO0806-035AE, opened in calendar year (CY) 2011 and is now approaching full
occupancy. This project involves approximately 27,306 square feet (SF) of new
construction to enlarge the existing nursing home for the 30 new beds, add connectors to
the existing rchabilitation and patient care units, and add additional space for support
needs, including a kitchen, dining area, consultation/visiting room, and a library.
Although not a part of the project for certificate of Need purposes, the applicant also
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plans on adding more independent living apartments and assisted living units to the
CCRC.

125 bed Nursing Home Bed Pool
* The applicant is requesting 30 new beds which will come from the Nursing Home
125 bed pool for the July 2014 to June 2015 state fiscal year period.
e There are currently 125 nursing home beds available in the July 2014 to June
2015 bed pool.
e A copy of the 125 bed pool bed stats is located at the end of this summary.

Ownership
The Evangelical Lutheran Good Samaritan Society (ELGSS), a North Dakota nonprofit

corporation founded in 1922, owns 100% of The Good Samaritan Society-Fairfield
Glade. The applicant provides the following;:
e ELGSS operates senior housing and health care facilities in approximately 240
locations in 22 states.
¢ Services focus on the concept of “aging in place” through communities that
provide a continuum of care, including assisted living, senior housing, skilled
nursing care and home care.
e The Continuing Care Retirement Community (CCRC) at Fairfield Glade is
currently the only ELGSS facility in Tennessee.

Facility Information

» The original nursing home approved in CN0806-035AE opened in September
2011.

* The facility took 3 years to build at a cost of approximately $6,637,045 (note. the
Agency approved a 1 year extension of the project at the 11/18/09 meeting).

¢ In addition to the nursing home, the CCRC also contains 42 independent living
apartments and 26 assisted living units

e The 30 additional beds will be housed in 2 new wings that will be added to the
first floor of the existing building.

* The applicant will also expand other services on the CCRC campus. Independent
living apartments will increase from 42 to 116 total apartments. Assisted living
units will increase from 26 to 50 total units.

* Additional space for rehabilitation services, dining, kitchen, patient activities and
consultation is included in the project.

Project Need
The applicant provided the following justification for the project:

e The current bed need formula identified a net need in Cumberland County in
CY2016 for 700 total nursing home beds compared to a current supply of 371
licensed beds.
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Growth in housing options on the CCRC campus will increase demand for
nursing home beds.

Increases in bed occupancy above 95% for most recent 12-month period.

Increase in patient average length of stay from 2012 - present also has impacted
the availability of licensed beds.

During August 2013 to June 2014, the applicant was unable to admit 146 of 357
total referrals due to a lack of licensed nursing home beds.

Letters of support from State Representative Cameron Sexton, Cumberland
County Mayor Kenneth Carey, Jr., Crossville Mayor J.H. Graham III, and Donald
Reis, Chairman, Good Samaritan Society Administrator’s Advisory Board help

justify the need for the proposed 30 bed addition.

Service Area Demographics

The applicant’s declared service area is Cumberland County. An overview of the service
area is provided as follows:

The total population of the service area is estimated at 57,815 residents in
calendar year (CY) 2014 increasing by approximately 1.9% to 58,913 residents in
CY 2016.

The overall statewide population is projected to grow by 1.9% from 2014 to 2016.

The 65 and older population is expected to comprise approximately 26.9% of the
total county population in CY2016 compared to 15.5% statewide.

The 65 and older population of Cumberland County will increase by
approximately 1% from CY2014 to CY2016 compared to a statewide increase of
15.5% during the period.

The proportion of TennCare enrollees of the total county population is 18.3%,
compared with the state-wide average of 18.6%.

Historical Utilization

As documented in the 7/31/14 supplemental response, the inventory and utilization of
nursing homes in Cumberland County is summarized in the tables below.

Cumberland County Nursing Home Utilization-2012

' Name Lic. Beds- Beds- Beds Licensed | SNF Level 2 | Skilled | Non- Total

MCARE Dually Level 1 Only MCARE | MCAID | All skilled | ADC

Beds | only- Certified | certified Beds ADC ADC other ADC
certified MCAID Non- Payors
— Certified ADC

Fairfield 30 0 30 0 0 13.6 0 10.9 0| 2450
Glade ] L —
Life Care 122 0 122 0 0 19.0 55.2 151 0] 89.30 |
Wyndridge | 157 0 157 0 0 197 | 05| 04| 113.03 | 133.65
Wharton 62 0 62 0 0 oy o] 0 5830 | 58.30
Total 371 0 371 0 0 52.3 557 | 264 | 171.33 | 305.75

Source: Nursing Home JAR, 2012 (legend: Medicare=MCARE; Tenncare/Medicaid=MCAID)
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The utilization table reflects the following:

All of the 371 licensed beds in Cumberland County are dually certified beds
Average daily occupancy (ADC) was 306 or 82.5% of all licensed beds in CY2012

I(\ZI%)(%-Sll(iZHed patients accounted for the highest utilization at 56% of total ADC in

Medicare Skilled ADC was 52 patients per day or 17 % of total ADC
Medicaid Skilled ADC was 55.7 patients per day or 19% of total ADC

Although the applicant is dually certified for participation in Medicare and Medicaid,
it has not served Medicaid/Tenncare Level 2 or Level 1 patients since opening in late

2011
Other Payor Skilled ADC was 26.4 patients per day or 8% of licensed beds

Cumberland County Nursing Home Utilization

Facility Lic 2010 % 2011 % 2012 %
Beds | Occupancy | Occupancy | Occupancy

Fairfield 30 | NotOpen 4% 81.6%

Glade (Sept-Dec)

Life Care 122 05.8% 69.9% 73.2%

Wyndridge 157 89.7% 87.2% 85.1%

Wharton 62 97.8% 98.3% 93.9% |
 Total 371 82.6% 76.6% 824%

Source: Nursing Home JAR, 2010-2012

Utilization of the 4 nursing homes in Cumberland County increased by
approximately 8.5% from 2010-2012, primarily due to the opening of Fairfield
Glade in 2011.

Utilization declined in 2 of the 4 nursing homes during the period.
Total combined bed occupancy remained relatively unchanged during the period
at approximately 82% of all 371 licensed beds.
Although not reflected in the table, the occupancy of the current 30 bed facility was
approximately 97% for the 11 months ending June 2014.

Projected Utilization

The applicant developed projections in light of historical census levels and trends in
deflections of referrals as documented in the table on page 20 of application. The
applicant also considered future skilled nursing care needs by residents on the CCRC
campus that are “aging in piace” in independent or assisted living units.

Note to Agency Members: although the applicant’s historical utilization has not
included Medicaid/Tenncare patients, the applicant does project utilization for these
patients requiring skilled, Level 2 services but has omitted utilization for level 1
Medicaid patients in Year 1 and Year 2. Per Item 18 of the 7/24/14 supplemental
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response, it should be noted that the applicant acknowledges that there will be a
number of patients transitioning to TennCare. Further, the applicant states that it will
not refuse accommodations to patients who transition from TennCare from other
payor sources.

With this in mind, staff is concerned with the omission of Level 1, non-skilled TennCare
projected utilization. This concern is based on responsibilities of all dually certified
Medicare/Medicaid facilities for compliance with federal regulations governing admission,
transfer, and discharge rights (CFR 483.12) regardless of payor source. Additionally, the
applicant is subject to the Linton Consent Decree which is explained in more detail below.

A legal precedent was established in the Linton Ruling, a Tennessee lawsuit settled in 1990.
Mildred Lea Linton, a nursing home resident, represented a class of plaintiffs who alleged
that Tennessee's nursing home bed certification policy, in which fewer than all beds within
a particular wing or floor could be available for Medicaid recipients, violated the Medicaid
Act. Ms. Linton's nursing home apportioned only 40 of its 87 intermediate care facility beds
as Medicaid beds. When Medicaid officials reduced Ms. Linton's care eligibility from
skilled to intermediate, Ms. Linton's nursing home informed her that it was decertifying her
Medicaid bed and would not likely have available any Medicaid beds. The District Court
Sound that Tennessee's "limited bed policy" violated the Medicaid Act, and the state was
instructed to submit a remedial plan, which, among other provisions, required Medicaid
providers to certify all available, licensed nursing home beds within their facilities and to
admit residents on a first-come, first-serve basis."

The compliance requirements are described in further detail on page 3 of the TDH
summary report. Agency members may want to ask the applicant to further explain the
rationale for the absence of any Medicaid Level 1 utilization in the Projected Data Chart
and how it will handle potential admissions (or spend down situations) for these patients.

The table below shows the projected utilization of the project.

60 Bed Facility-Projected Utilization

Year | Licensed | Medicare- SNF Level 2 SNF Non- Total | Licensed
Beds certified Medicare | Medicaid | Other | giiiled ADC | Occupancy
beds ADC ADC Payors | ADC
ADC
1 60 60 173 53 22.4 0 45 75%
2 60 60 18.4 5.6 24.0 0 48 80%

e The above table reflects that the occupancy of the facility will increase following
project completion as the additional 30 beds go into service.

e The projections are based, in large part, on demand for skilled nursing home services
by residents of the CCRC.

e Projected utilization is for skilled nursing and rehabilitation services across all payor
sources.
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* As noted in the TDH summary and discussed above, the absence of projected
utilization for Level 1, non-skilled Medicaid/TennCare recipients appears to be an
oversight by the applicant. Its omission should be questioned as it pertains to
compliance with the Linton Order.

Project Cost
The major costs associated with the addition of the 30 nursing home beds are:

e Construction - $4,092,145 or 62.8% of total cost.

* Preparation of Site, architectural/engineering fees - $758,962 or 11.6% of total
cost.

e Construction cost of $149.86 per square foot is below the new construction 1st
quartile cost of $152.80 per square foot for statewide nursing home construction
projects from 2011 to 2013.

 Financing costs, including 1 year reserve for debt service, is $439,750 or 6.7% of
total cost.

* For other details on the total estimated cost of this project, please see the revised
Square Footage Chart and the Project Cost Chart on pages R-18 and 36,
respectively, ot the application.

A replacement letter dated July 24, 2014 was provided in the 7/24/14 supplemental
response by a representative of the architectural and engineering firm for the project
(SFCS, Inc.). The letter indicates that the expansion to the nursing home will be
constructed at a reasonable cost. The representative states that the project will comply
with all applicable building and life safety codes and the requirements of the latest
editions of the Guidelines for the Design and Construction of Health Care Facilities.

Historical Data Chart
The application is for 30 additional licensed nursing home beds from the 125 Bed Pool.
The Historical Data Chart reflects the following:
* The nursing home’s occupancy increased from 81% to 94% in its first two years
of operation.
* Gross operating revenue increased by approximately 27.4% from CY2012 to
CY2013
o It appears that the financial margin of the new nursing home significantly
improved during ramp-up following its opening in September 22, 2011. Net
operating income after indirect expenses for depreciation, interest and capital
expendiiures decreased by approximateiy 60% from -$754,302 m CY 2012 to -
$296,881 in CY2013.

Projected Data Chart
The applicant projects $9,659,378.00 in total gross revenue on an average daily census of
45 patients per day in Year 1 increasing by 6.6% to $10,297,730 on 48 patients per day in
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Year 2 (approximately $587.77 per day). The revised Projected Data Charts reflect the
following:

Net operating income is favorable before depreciation - $99,832 in Year One
Increasing by over 250% to $346,275 in Year Two.

Net operating income before capital expenditures is expected to reach $271,549 or
approximately 2.6% of total gross operating revenue in Year Two.

The applicant did not project deductions from revenue for charity care. When
asked to explain, the applicant stated that accounting practices of the owner
preclude this type of projection in facility proformas. However, the applicant
stated that it will not turn patients away due to their inability to pay (please see
Item 13, 7/24/14 supplemental response).

Approximately $232,000 per year is budgeted for management and technology
support fees of the owner.

Charges
In Year 1 of the proposed project (2016), the average gross daily patient charge is as

follows:

Total 60 bed facility - $587.77 average gross charge.

Average deduction from charges - $255.71/day.

Average net charge - $332.39 per patient per day.

Estimated payment for services rendered after deductions for contractual
adjustments, charity and bad debt amounts to approximately 57% of gross
charges.

The proposed charge schedule appears to be consistent with the applicant’s
current schedule identified on page R-39 of the 7/31/14 supplemental response.
When factored for the projected payor mix and annual increases of 2% or less, it
appears that current charges of the facility will not increase significantly as a
result of the 30 additional proposed beds.

Medicare/TennCare Pavor Mix

The applicant states that the projected Medicare payor mix is the same as the private pay
mix or 38%. However, projected Medicaid revenue appears to be lower than initially
estimated in the application based upon the response provided by the applicant in the
7/24/14 supplemental response. As a result, please note the following:

Total projected gross revenue is $9,989,378 in Year 1 (revised Projected Data
Chart, 7/31/14 supplemental response)

Medicare revenue is approximately $3,796,964 or approximately 38% of total
gross revenue.

Medicaid revenue is approximately $358,860 or approximately 3.6% of total gross
revenue (ltem 12, July 24, 2014 supplemental response).
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* As noted, the applicant also expects Medicaid revenue to increase as patients
spend down from private pay to Medicaid (Item 18, July 25, 2014 supplemental
response).

Financing
A July 25, 2014 letter from Rae Nylander, Executive Vice President and CFO of the

parent company, confirms the availability of funding support from multiple sources,
including a short term revolving line of credit, excess cash reserves and tax-exempt
bonds. Additional clarification was provided in the 7/31/14 supplemental response from
both the bond issuer (Colorado Health Facilities Authority) and the bank holding the line
of credit (US Bank).

Review of the owner’s Consolidated Balance Sheets for the period ending December 31,
2013 indicates $23,529,000 in cash and cash equivalents, total current assets of
$600,918,000, total current liabilities of $266,030,000 and a current ratio of 2.26 to 1.0

Note to Agency Members: current ratio is a measure of liquidity and is the ratio of
carient assels to cuirent liabilities which measures the ability of an entity to cover its
current liabilities with its existing current assets. A ratio of 1:1 would be required to
have the minimum amount of assets needed to cover current liabilities.

Staffing
Per clarification in the 7/24/14 supplemental response, the applicant’s direct care

staffing will increase from approximately 21 full time equivalents (FTE) for the current
30 bed facility to 44 FTE for the 60 bed facility. A breakout of the nursing staffing in
Year 1 includes the following:

e 8.75 FTE Registered Nurses

e 8. 70 FTE LPN’s

e 21.50 FTE Certified Nursing Assistants

e 1.0 FTE Director of Nursing and

e 2.0 FTE MDS Coordinators

e (.5 FTE Staff Scheduler

e 1.8 Restorative Nursing Aides

e 0.75 FTE Driver

Licensure/Accreditation

Fauficld Glade is licensed by the State of Tennessee and certified by Medicare.
Clarification of the status of correction of deficiencies from the applicant’s May 30, 2013,
licensure survey by TDH was provided in the 7/24/14 supplemental response. A detailed
description of the applicant’s current standing with recent licensure surveys is provided
on page 4 of the TDH summary.
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Corporate documentation and site control documents are on file at the Agency office and
will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied or pending applications, or outstanding
Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent, denied or pending applications for other health care
organizations in the service area proposing this type of service.

QOutstanding Certificates of Need

Wharton Nursing Home, CN1403-006A, has an outstanding CON that will expire on
August 1, 2016. The project was approved at the June 25, 2014 Agency meeting for the
relocation of 31 of 62 existing, dually certified nursing home beds from an existing
building at 878-880 W. Main Street, Pleasant Hill, Tennessee on the campus of Uplands
Village, to an adjacent building at 55 West Lake Road. The 62 licensed nursing home
beds will be operated in the two buildings under Wharton Nursing Home’s current
license, # 0000000028. The proposed project will also include renovations for
physical/occupational therapy and wellness gyms, a kitchen and dining facility, and space
for central supply, maintenance, and administrative offices. The project is not subject to
the 125-bed Nursing Home Bed Pool for the 2013-2014 state fiscal year period. The
estimated project cost is $5,100,000.00. Project Status Update: the project was recently
approved.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PJG; 10/6/2014
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NURSING HOME BED POOL STATS

July 1, 2014 - June 30, 2015

125 BED POOL
NH BEDS APPROVED 0 NURSING HOME BEDS
NH BEDS PENDING 30 NURSING HOME BEDS
SWING BEDS APPROVED 0 SWING BEDS
SWING BEDS PENDING 0 SWING BEDS
TOTAL BEDS DENIED/WITHDRAWN 0 BEDS
SUBTOTAL-- BEDS REQUESTED 30 BEDS
TOTAL BEDS AVAILABLE FROM POOL 125 BEDS
(TOTAL PENDING BEDS) (30 BEDS)
- ' PROJECT S S =St | || MEETING' | &
. COUNTY. - Nymper - FACILIDYES Bp 605ttt DATE P DESCRIPTION.
: ) EoaE ) Sl i PR ONGENNG W ih) ety :
Cumberland CNT407-031 Good Samaritan PENDING  10/22/2014  The addition of 30 dually certified

Society-—-
Fairfield Glade

beds to its existing 30 bed nursing
home for a total of 60 beds. The
estimated project cost is
$6,520,495 00.
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 LETTER OF INTENT



State of Tennessee 16

Health Services and Development Agency

Andrew Jackson Building, 9" Floor )

502 Deaderick Street S T
Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in The Crossville Chronicle, which is a newspaper of general circulation in
Cumberland County, Tennessee, on or before July 9, 2014, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that Good Samaritan Society — Fairfield Glade, an existing licensed nursing home, owned and managed by The
Evangelical Lutheran Good Samaritan Society, a non-profit corporation, intends to file an application for a
Certificate of Need for the addition of thirty (30) Medicare skilled nursing beds to its existing thirty (30) bed facility.
The location of Good Samaritan Society — Fairfield Glade is 100 Samaritan Way, Crossville, Tennessee 38558
(Cumberland County), and the estimated project cost is $6,520.495 50.

The anticipated filing date of the application is on or before July 14, 2014. The contact person for this project is
Michael D. Brent, Esq., who may be reached at Bradley Arant Boult Cummings LLP, 1600 Division Street, Suite
700, Nashville, Tennessee 37203. Mr. Brent's telephone number is (615) 252-2361 and his e-mail address is

mbrent@babc.com. ,/f/ > / _
/:;é///}—} W / /;\/// / mbrent@babc.com

(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health

care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and

Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development

Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the

application must file written objection with the Health Services and Development Agency at or prior tn the consideration of
e applicatio the Agenc

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)
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GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE
CERTIFICATE OF NEED APPLICATION
REQUEST FOR ADDITION OF THIRTY (30) NURSING HOME BEDS

JULY 2014
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“ Michael D. Brent

_ | BRADLEY ARANT Direct: 615.252.2361
]l | BouLT CUMMINGS o Fax: 615.252.6361
b e . mbrent@babc.com

July 14, 2014

VIA HAND DELIVERY

Ms. Melanie Hill, Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, Tennessee 37243

Re:  Certificate of Need Application for Good Samaritan Society — Fairfield Glade
Dear Ms. Hill:

Please find enclosed Good Samaritan Society — Fairfield Glade’s application for a
certificate of need for the addition of thirty (30) Medicare-certified skilled nursing beds to their
existing thirty-bed nursing home. Accompanying this letter are an original and two copies of the

application, along with a check for filing fees in the amount of $14,671.11.

I will serve as the contact person for the project communications. If you or HSDA staff
have questions about our application, or if you need additional information that would be helpful,
please let me know and we will obtain that information for you.

Very truly yours,

BRADLEY ARANT BouLT CUMMINGS LLP

,7/%_/6\

Michael D. Brent

Enclosures

cc: Greg Amble, Evangelical Lutheran Good Samaritan Society

Roundaboul Plaza 1600 Division Streel, Suite 700 Nashville, TN 37203 *"rene 1615.244.2582 41 615.252.6380 BABC.COM
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]

1. Name of Facility, Agency, or Institution T

Good Samaritan Society — Fairfield Glade

Name

100 Samaritan Way Cumberland

Street or Route County

Crossville TN 38558

City State Zip Code
2. Contact Person Available for Responses to Questions

Michael D. Brent Attorney

Name Title

Bradley Arant Boult Cummings LLP mbrent@babc.com

Company Name Email Address

1600 Division Sireet, Suite 700 Nashviiie TN 37203

Street or Route City State Zip Code

Attorney 615-252-2361 615-252-6361

Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency or Institution

The Evangelical Lutheran Good Samaritan Society (605) 362-3100

Name Phone Number

4800 West 57" Street Minnehaha

Street or Route County

Sioux Falls SD 57108

City State Zip Code
4, Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)

C. Limited Partnership G. Joint Venture
D H.
E l.

Il

1]

. Corporate (For Profit) Limited Liahility Company
. Corporation (Not-for-Profit) X (Other) Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER OF ALL ATTACHMENTS.

=]

7/3434147.1
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5. Name of Manaqementlapé_rathg Entity (If Applicablé)

N/A
Name

Street or Route County

City State Zip Code

PUT ALL ATTACHMENT AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

6. Legal Interest in the Site of the Institution (Check One)
A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Years

PUT ALL ATTACHMENT AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

7. Type of Institution (Che&as appropriate—more than one response may apply)

Nursing Home

l><

A. Hospital (Specify)

l.

B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center

C. ASTC, Single Specialty L. Rehabilitation Facility

D. Home Health Agency M. Residential Hospice

E. Hospice N. Non-Residential Methadone

F. Mental Health Hospital Facility

G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility

H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

8. Purpose of Review (Check as appropriate—more than one response may apply)

A. New Institution G. Change in Bed Complement

B. Replacement/Existing Facility ___ [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation] X
(Specify) H. Change of Location

E. Discontinue of OB Services I. Other (Specify)

F. Acquisition of Equipment

10
7/3434147.1
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©

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Current Beds Staffed Beds TOTAL
Licensed *CON Beds Proposed Beds at
Completion
Medical

Surgical

Long-Term Care Hospital
Obstetrical
ICU/CCU

Neonatal

Pediatric
Adult Psychiatric

I®@T"TMmMOoOO WX

Geriatric Psychiatric
Child/Adolescent Psy

rhis
i yviia

Rehabilitation

[

Nursing Facility (non-Medicaid Certified)

Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2 30 30 60
ICF/MR

Adult Chemical Dependency (Detox)

Child and Adolescent Chemical
Dependency

Swing Beds

2 pUVOZEC X

»

-

Mental Health Residential Treatment

=

Residential Hospice

TOTAL
*CON-Beds approved but not yet in service

10. Medicare Provider Number 445506

Cartificratinn Tuna Ql,
Wl I I LALIW I , A NI\

11. Medicaid Provider Number 445506, 7440813

Certification Type Nursing Facility
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organization
(MCOs/BHOs) operating in the proposed service area. Will this project involve the treatment of
TennCare participants?__ Yes . If the response to this item Is yes, please identify all
MCOs/BHOs with which the applicant has contracted or plans to contract. B

11
7/3434147.1
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Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Response to Section A, Item 3: Please See Aftachment A.3.

Response to Section A, Item 4. The Evangelical Lutheran Good Samaritan Society
(‘ELGSS") is a South Dakota non-profit corporation whose mission is to share God's
love in word and deed by providing shelter and supportive services to older persons and
others in need, believing that “In Christ's Love, Everyone is Someone.” ELGSS is the
sole owner and manager of Good Samaritan Society — Fairfield Glade (the “Applicant”).
The ownership structure is as follows:

The Evangelical
Lutheran Good
Samaritan Society
(ELGSS)

100%

Good Samaritan
Society — Fairfield
Glade

ELGSS is a non-profit corporation and there are no individuals who have any ownership
interest in the corporation. The only Tennessee healthcare facility in which ELGSS has
ownership is Good Samaritan Society — Fairfield Glade.

Response to Section A, Item 5. ELGSS operates senior housing communities and
health care facilities in more than 240 locations around the county, including the
following states: WA, OR, ID, MT, ND, SD, NE, CO, KS, AZ, NM, TX, MN, |A, AR, WI,
IN, KY, OH, WV, FI, and TN. In the ELGSS communities, services offered range from
senior living and assisted living to skilled nursing with rehabilitation and long-term care
to home care. ELGSS has been fulfilling its mission of care giving since approximately
1922. Many of ELGSS’s communities provide a continuum of care concept and offer a
full range of services from senior living to skilled nursing acre so that individual
community members can age in a place that they consider home, with and within their
existing communities, friends and churches.

ELGSS is the sole owner and manager of Good Samaritan Society — Fairfield Glade.

Response to Section A, Item 6: Please see Atftachment A.6.

Response to Section A, Item 13: The Applicant currently has contracts with the
following Managed Care Organizations:

e AmeriChoice

12
7/3434147.1
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AmeriGroup Community Care

Blue Cross/Blue Shield of Tennessee
Humana

TennCare Select

United Healthcare

In addition, the Applicant is currently certified to provide Medicare and Medicaid (i.e.,
TennCare) services.

13
7/3434147.1



SUPPLEMENTAL #1

25 July 24, 2014
4:27 pm
NOTE: Section B is intended to give the applicant an opportunity to describe the

project and to discuss the need that the applicant sees for the project.
Section C addresses how the project relates to the Certificate of Need
criteria of Need, Economic Feasibility, and the contribution to the Orderly
Development of Health Care. Discussions on how the application
relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced,
identified correctly and in the correct sequence. In answering, please type the question
and the response. All exhibits and tables must be attached to the end of the application
in correct sequence identifying the questions(s) to which they refer. If a particular
question does not apply to your project, indicate “Not Applicable (NA)" after that
guestion.

l. Provide a brief executive summary of the project not to exceed two pages.
Topics to be included in the executive summary are a brief description of
proposed services and equipment, ownership structure, service area, need,
existing resources, project cost, funding, financial feasibility and staffing.

RESPONSE:

Introduction and Background

ELGSS is a North Dakota non-profit corporation with a mission of providing
supportive services to older persons and others in need, operating in that mission
since approximately 1922. ELGSS operates senior housing communities and
health care facilities in over 20 states, including the Applicant, Good Samaritan
Society — Fairfield Glade, in Tennessee. The Applicant's service area is
Cumberland County, Tennessee. ELGSS will continue to own and be the sole
manager of the Applicant.

The Applicant is a Continuing Care Retirement Community (“CCRC”) and its
campus setting provides care ranging from independent living to assisted care
living to skilled nursing. As part of the Applicant's CCRC, the skilled nursing
home houses 30 dually-certified beds. This application seeks to add an additional
30 dual Medicare/Medicaid-certified beds to the Applicant’'s existing 30-bed
facility for a total 60-bed facility if approved.

The project involves new construction to add a small northern wing and a larger
southern wing to the existing skilled nursing facility wing of the CCRC. The
smaller northern wing will connect two previously unconnected portions of the
skilled nursing wing on the first floor level only and will house 10 of the 30
proposed private beds, as well as patient lounge and living areas and a nursing
station. The larger southern wing will add a rehabilitation area on the ground
level of the existing skilled nursing wing. The first floor buildout of the southern

R-14
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wing will house the remaining 20 of the 30 proposed private beds, along with a
consultation room, lounge, patient living area, kitchen, dining room, family quiet
area, and library. The finished new construction will consist of 27,306 square
feet. The cost per square foot for total space is approximately $209.34 based on
total project cost, or $149.86 based on new construction costs only.

Need for Additional 30 Medicare-Certified Beds

A skilled nursing facility is crucial to the success of the CCRC model. This
comprehensive continuum of services will allow individuals to “age in place”
within the community that they have made the choice to call home. The
comprehensive development concept avoids dislocation of that individual from
their friends, spouse, or church community when their health needs require
additional services, or care in a residential health care facility. With the addition
of 30 beds to the existing skilled nursing facility, the Applicant can ensure
sufficient capacity to avoid such dislocation of individuals from the community.

The Guidelines for Growth show that Cumberiand County is under-bedded for
nursing home beds and indicate a net current need for 297 additional beds in
Cumberland County. Moreover, the Applicant has turned away 146 prospective
patients since August 2013 as a result of bed unavailability. There are no
healthcare facilities or senior housing communities with supportive services in
Fairfield Glade. All of the available medical and long-term care services are
located elsewhere in Cumberland County, mainly Crossville, which is 10-15 miles
away. While Uplands Village also serves Cumberland County residents at its
CCRGC, it is located approximately 24 miles from the Applicant.

Project Cost, Funding and Feasibility

The total estimated project cost is $6,520,495.50, with construction costs totaling
$4,092,145, or 62.8% of total cost. The construction cost is $149.86 per square
foot. As discussed below, the new construction cost compares favorably with
statewide nursing home construction projects from 2010 to 2012. ELGSS will
finance the project from cash reserves as shown by a letter from ELGSS’s Chief
Financial Officer that is included with this application.

This project is economically feasible and will produce positive operating revenue
by Year 2 of the project.

Staffing

The Applicant will add both clinical and administrative staff if the project is
approved, not only to the expanded skilled nursing home, but also for the other
components of the CCRC, including staff for an expanded assisted living unit.
The Applicant does not anticipate any difficulties in staffing the expanded skilled
nursing home and will pay wages to additional staff that are in-line with state
medians for clinical staff.

15
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Il Provide a detailed narrative of the project by addressing the following items as
they relate to the proposal.

A.

7/3434147.1

Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et
seq.) including square footage, major operational areas, room
configuration, etc. Applicants with hospital projects (construction cost in
excess of $5 million) and other facility projects (construction cost in excess
of $2 million) should complete the Square Footage and Cost per Square
Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing
units, ancillary areas, and support areas affected by this project. Provide
the location of the unit/service within the existing facility along with current
square footage, where, if any, the unit/service will relocate temporarily
during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot
should provide a breakout between new construction and renovation cost
per square foot. Other facility projects need only complete Parts B.-E.
Please also square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects
need only complete Parts B.-E. Please also discuss and justify the cost
per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

RESPONSE: The project involves new construction to add a small
northern wing and a larger southern wing to the existing skilled nursing
facility wing of the CCRC. The smaller northern wing will connect two
previously unconnected portions of the skilled nursing wing on the first
floor level only and will house 10 of the 30 proposed private beds, as well
as patient lounge and living areas and a nursing station. The larger
southern wing will add a rehabilitation area on the ground level of the
existing skilled nursing wing. The first floor buildout of the southern wing
will house the remaining 20 of the 30 proposed private beds, along with a
consultation room, lounge, patient living area, kitchen, dining room, family
quiet area, and library. The finished new construction will consist of 27,306
square feet. The cost per square foot for total space is approximately
$209.34 based on total project cost, or $149.86 based on new
construction costs only.

The skilled nursing wing is part of the overall senior housing and active
adult community, and serves a key role in allowing the Applicant to offer a
complete array of supportive and long-term care services to individuals in
the community. This comprehensive continuum of services will allow
individuals to “age in place” within the community that they have made the
choice to call home. The comprehensive development concept avoids

16
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28 July 24, 2014
4:27 pm

dislocation of that individual from their friends, spouse, or church
community when their health needs require additional services, or care in
a residential health care facility. With the addition of 30 beds to the
existing skilled nursing facility, the Applicant can ensure sufficient capacity
to avoid such dislocation of individuals from the community.

B. Identify the number and type of beds increased, decreased, converted,
relocated, designated, and/or redistributed by this application. Describe
the reasons for change in bed allocations and describe the impact the bed
change wili have on the existing services.

RESPONSE: The Applicant intends to add thirty (30) Medicare skilled
nursing beds as a result of the proposed project. The additional nursing
home beds are required to ensure the Applicant's ability to continue to
meet the needs of Fairfield Glade residents with a sufficient bed supply as
the population continues to grow and age. If the project is approved, the
additional 30 beds will be dual Medicare/Medicaid-certified beds.

7/3434147 1
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SUPPLEMENTAL #1

30 July 24, 2014
4:27 pm
C. As the applicant, describe your need to provide the following health care

services (if applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10.  Residential Hospice

11.  ICF/MR Services

12.  Long-term Care Services

13.  Magnetic Resonance Imaging (MRI)

14.  Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16.  Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18.  Positron Emission Tomography

19.  Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21.  Swing Beds

CONOOALN A

RESPONSE: The Applicant will continue to provide skilled nursing home care in
its expanded facility, assuming the CON is granted, primarily to serve the
residents of the Fairfield Glade Community in Cumberland County, Tennessee.
The beds, which will be dually certified for participation in the Medicare and
TennCare programs, will allow the facility to address an existing demand for
increased access to services in Cumberland County. As a CCRC, the
Applicant's ability to ensure access to skilled nursing home care to those
residents requiring it is vital. The Guidelines for Growth show that Cumberland
County has insufficient bed availability. The current nursing bed need in
Cumberland County is 668. Only 371 nursing beds are currently licensed, which
results in a net bed need of 297. The Applicant's application for 30 additional
beds is supported by both the current and projected need for additional nursing
beds in the service area. Moreover, the Applicant consistently experiences
patient deflections as a result of the increasing need for beds. Below is a chart
that reflects the Applicant’s records of patient deflection acitivity since August
2013:

7/3434147.1 R-19
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Deflection Activity (August 2013 to June 2014)

Total Total Denials Due to
Bed
Month | Year | Referrals Denials Unavailability
August | 2013 34 2 2
Sept | 2013 27 18 9
Oct 2013 44 30 23
Nov 2013 32 25 23
Dec 2013 10 0 0
Jan 2014 35 24 13
Feb | 2014 31 23 16
‘March | 2014 43 27 11 |
April | 2014 34 22 21
May | 2014 33 23 15
June | 2014 34 28 . 13
TOTALS: 357 222 - 146

Describe the need to change location or replace an existing facility.

RESPONSE: Not applicable.

Describe the acquisition of any item of major medical equipment (as
defined by the Agency Rules and the Statute) which exceeds a cost of
$1.5 million; and/or is a magnetic resonance imaging (MRI) scanner,
positron emission tomography (PET) scanner, extracorporeal lithotripter
and/or linear accelerator by responding to the following:

1.

For fixed-site major medical equipment (not replacing existing
equipment):

a. Describe the new equipment, including:
1s Total cost; (As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide current and proposed schedules of operations.
For mobile major medical equipment:

a. List all sites that will be served:

20
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b. Provide current and/or proposed schedule of operations;
o) Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.
3L Indicate applicant’s legal interest in equipment (i.e., purchase,

lease, etc.) In the case of equipment purchase include a quote
and/or proposal from an equipment vendor, or in the case of an
equipment lease provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments.

RESPONSE: Not applicable. The project does not involve the acquisition
of any major medical equipment as defined by HSDA rules.

Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white
paper which must include: -

Size of site (in acres);

Location of structure on the site;

Location of the proposed construction; and

0w bd -~

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot
plans are required for all projects.

RESPONSE: Please see Attachment B.1I1.(A).

Describe the relationship of the site to public transportation routes, if any,
and to any highway or major road developments in the area. Describe the
accessibility of the proposed site to patients/clients.

RESPONSE: The existing facility is located an approximate one hour
drive from Knoxville and an approximate two hour drive from Nashville.
The facility is conveniently located with access to major roads. The site is
located approximately six miles from Interstate 40 and is easily accessible
by traveling northeast on state highway 101 and then traveling north on
Catoosa Boulevard.

The facility’s location is very accessible to its service population. The
facility is approximately 11 miles from Cumberland Medical Center, which
is licensed for 189 acute care beds. The facility also accommodates
patients from Fairfield Glades and Cumberland County who receive acute
care services at tertiary hospitals, including Cumberland Medical Center,
and wish to be close to home for rehabilitation. The facility’s location
makes this type of care very convenient for these individuals. The ability

21
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to have nursing services closer to home has many benefits, including the
psychological benefit of being near family and friends, which often results
in better therapeutic results.

There are no healthcare facilities or senior housing communities with
supportive services in Fairfield Glade. All of the available medical and long
term care services are located elsewhere in Cumberland County, mainly in
Crossville, which is 10 to 15 miles away. There are also no other
dedicated continuum of care senior communities within Fairfield Glade.
The only other CCRC located in Cumberland County, Uplands Village, is
located approximately 24 miles or 37 minutes’ drive from the Applicant in
Pleasant Hill, Tennessee.

There are two main sources of residents of Good Samaritan Fairfield
Glade. The first group is individuals living within Fairfield Glade who age
in place and whose health needs progress to the point of needing skilled
nursing facility care. The second group includes older parents or other
family members of the Fairfield Glade residents who want to be closer to
their ailing and/or aging parents to provide more assistance o them, and
who want to bring them to the Fairfield Glade community for that purpose.

With regard to employees, Cumberland County is largely a rural county
and no fixed schedule public transportation system operates within the
county. According to the U.S. Census Bureau, ninety-six percent (96%) of
the workers in the county drive to work so that employees, as well as
patients and their families, would be able to reach the facility. (Source:
http://www.city-data.com/county/Cumberland County-TN.html).

IV. Attach a floor plan drawing for the facility which includes legible labeling of
patient care rooms (noting private or semi-private), ancillary areas, equipment
areas, etc. on an 8 1/2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be
submitted and need not be drawn to scale.

RESPONSE: Please see Altachment B.1V.

V. For a Home Health Agency or Hospice, identify:

7/3434147.1

Existing service area by County;
Proposed service area by County;
A parent or primary service provider;

Existing branches; and

S g 8 D =

Proposed branches.

22
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RESPONSE: Not applicable.

34
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of
Need shall be granted unless the action proposed in the application for such
Certificate is necessary to provide needed health care in the area to be served, can
be economically accomplished and maintained, and will contribute to the orderly
development of health care.” The three (3) criteria are further defined in Agency Rule
0720-4-.01. Further standards for guidance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (1l)
Economic Feasibility, and (lll) Contribution to the Orderly Development of Health
Care. Please respond to each question and provide underlying assumptions, data
sources, and methodologies when appropriate. Please type each question and its
response on an 8 1/2” x 11” white paper. All exhibits and tables must be attached to
the end of the application in correct sequence identifying the question(s) to which they
refer. If a question does not apply to your project, indicate “Not Applicable (NA).”

7/3434147.1 24



QUESTIONS

NEED

1. Describe the relationship of this proposal toward the implementation of the
State Health Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in
Certificate of Need Categories that are applicable to the proposed project.
Do not provide responses to General Criteria and Standards (pages 6-9)
here.

1. Guidelines for Growth Criteria - Need 1: According to TCA 68-11-108, the
need for nursing home beds shall be determined by applying the following
population-based statistical methodology:

f‘n/mfv had neeand = NNNK v nnn AAK and undor

vvvvvvvvvvvvvvvvvvvv MY V AT AT IN]

.0120 x pop. 65 — 74, plus
.0600 x pop. 75-84, plus
.1500 x pop. 85, plus

RESPONSE: According to the Tennessee Population Projections published by
the Division of Health Statistics of the Tennessee Department of Health and the
codified bed need formula, Cumberland County currently has and will continue to
have a significant bed need. In 2014, the bed need is 668. In 2015 and 2016,
the bed need is projected to be 685 and 700 respectively. Please see the
attached table at Exhibit Section C — Need — 1. A at the end of the application.
This need is projected to grow significantly in Cumberland County (by
approximately 16 beds per year) as that population ages.

The Division of Health Planning has proposed new criteria and standards for
nursing home services, and, though they have not yet been approved, the bed
need resulting from the proposed calculation does not differ significantly from the
current calculation.

*County bed need = .001 x pop. 65 and under, plus
.015 x pop. 65 — 74, plus
.045 x pop. 75-84, plus
.165 x pop. 85, plus

*Proposed county bed need formula

Using the Tennessee Population Projections, the proposed bed need formula
indicates a bed need of 661 in 2014, while the years 2015 and 2016 have
projected bed needs of 678 and 691, respectively. Additional nursing beds are
required to ensure that Cumberland County and Fairfield Glade senior citizens

7/3434147.1 25
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4:27 pm
have continued access to skilled nursing facilities that are provided in an efficient

manner.

2. Guidelines for Growth Criteria - Need 2: The need for nursing home beds
shall be projected two years into the future from the current year, as calculated
by the Department of Health.

RESPONSE:

According to the Tennessee Population Projections published by the Division of
Health Statistics of the Tennessee Department of Health and the codified bed
need formula, Cumberland County currently has and will continue to have a
significant overall bed need. There are currently 371 licensed nursing home beds
in Cumberland County. In 2015 and 2016, the bed need is projected to be 685
and 700 respectively, which results in a net bed need of 314 nursing home beds
for 2015 and 329 nursing home beds for 2016 if the number of licensed nursing
home beds remains the same.

RESPONSE:

According to the Tennessee Department of Health’s health facility licensure
search, there are currently 4 licensed nursing homes with 371 beds in
Cumberland County. The current bed need formula indicates a net need for 314
beds in 2015 and 329 beds in 2016 while the proposed bed need formula
indicates a 290 net nursing home bed need in 2016.

4. Guidelines for Growth Criteria - Need 4: “Service Area” shall mean the
county or counties represented on an application as the reasonable area fto
which a health care institution intends to provide services and/or in which the
majorily of its service recipients reside. A majority of the population of a service
area for any nursing home should reside within 30 minutes travel time from that
facility.

RESPONSE: The facility serves a distinct population which is primarily the
current and future residents of the continuing care community and the
surrounding Fairfield Glade retirement community in Cumberland County. The
continuing care community and the Fairfield Glade retirement community
immediately surround the nursing facility so it is well within 30 minutes travel time
for the majority of the population of its service area and thus will be a source of
quality health care to the community’s senior population.

5. Guidelines for Growth Criteria - Need 5: The Health Facilities Commission
may consider approving new nursing home beds in excess of the need standard
for a service area, but the following criteria must be considered:

a. All outstanding CON projects in the proposed service area resulting in a
net increase in beds are licensed and in operation, and
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5. Guidelines for Growth Criteria - Need 5: The Health Facilities Commission
may consider approving new nursing home beds in excess of the need standard
for a service area, but the following criteria must be considered:

a. All outstanding CON projects in the proposed service area resulting in a
net increase in beds are licensed and in operation, and

b. All nursing homes that serve the same service area population as the
applicant have an annualized occupancy in excess of 90%.

RESPONSE: Criteria 5a and 5b are not applicable. The application does not
propose new nursing home beds “in excess of the need standard” for
Cumberland county. It proposes instead to add needed beds.

6. Guidelines for Growth Criteria — Occupancy & Size 1: A nursing home
should maintain an average annual occupancy rate for all licensed beds of at
least 90 percent after two years of operation.

RESPONSE: 2013 was the second fuli caiendar year in which the facility was in
operation and the 2013 occupancy rate is 94.3%, which exceeds the 90%
occupancy rate requirements. The occupancy rates for 2013 and through May
2014 are 94.3% and 95.0%, respectively. Since commencing operations in the
summer of 2011, the Applicant has steadily increased its occupancy rate. The
most significant occupancy rate increase is the 77% increase from the first year's
occupancy rate of 4% to the second year's occupancy rate of 81.6%.

7. Guidelines for Growth Criteria — Occupancy & Size 2: There shall be no
additional nursing home beds approved for service area unless each existing
facility with 50 beds or more has achieved an average annual occupancy rate of
95 percent. The circumstances of any nursing home, which has been identified
by the Regional Administrator, as consistently noncomplying with quality
assurance regulations shall be considered in determining the service area’s
average occupancy rate.

RESPONSE:

Three facilities in the service area of Cumberland County have more than fifty
(50) beds and their average annual occupancy rates are listed below according
to the 2010 — 2012 Joint Annual Reports of Nursing Homes While all facilities in
the service area do not have average annual occupancy rates of 95%, most of
the facilities in the service area, including Good Samaritan Fairfield Glade, show
a significant upward trend in their occupancy rates. This indication of increasing
demand and the projected bed need of 700 beds in 2016 support approval of this
project so that need does not outpace the facilities’ capacity and the quality of
the health care provided can be maintained.
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Nursing Facility No. of Beds Average Annual
Occupancy Rate
(2010-2012)

Wharton Nursing Home 62 96.68%

Wyndridge Health and 157 87.33%
Rehabilitation Center

Country Place Health Care Center | 122 69.36%

8. Guidelines for Growth Criteria — Occupancy & Size 3: A nursing home
seeking approval to expand its bed capacity must have maintained an
occupancy rate of 95 percent for the previous year.

RESPONSE:

The Applicant’s average annual occupancy rate for 2013 was 94.3% and is in
substantial compliance with this criterion. In addition, from January through May
of 2014, the Applicant has maintained an average occupancy rate of 95.0% as
required by the current nursing home standards.

9. Guidelines for Growth Criteria — Occupancy & Size 4: A free-standing
nursing home shall have a capacity of at least 30 beds in order to be
approved. The Health Facilities Commission may make an exception fto this
standard. A facility of less than 30 beds may be located in a sparsely populated
rural area where the population is not sufficient to justify a larger facility. Also, a
project may be developed in conjunction with a retirement center where only a
limited number of beds are needed for the residents of that retirement center.

RESPONSE: Not applicable. The applicant currently operates a 30-bed facility
and is proposing to increase its capacity by an additional 30 beds.

The proposed project will further the 5 Principles for Achieving Better Health as set forth
in the State Health Plan.

1. The purpose of the State Health Plan is to improve the health of
Tennesseans.

RESPONSE: Wihile this principle focuses mainly on the goals and strategies
that support health policies and programs at the individual, community and state
levels that will help improve the health status of Tennesseans, this project is
consistent in that it supports a continuum of care model where patients will be
able to receive intensive skilled nursing care and rehabilitative services within the
community in which they live. The Applicant's campus design provides the most
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effective care in a person-centered environment, that is also the least-restrictive
and least-costly option available, where the individual can live the healthiest life
possible.

The project will further the Applicant’s ability to provide state of the art long term
care services. In addition, the Applicant reports extensive quality measures as
part of its involvement in the Medicare program. The Applicant has an ongoing
quality improvement program to monitor and improve patient outcomes. These
outcomes are regularly reported as part of public reporting requirements for all
nursing homes.

2. Every citizen should have reasonable access to health care.

RESPONSE: The Applicant's healthcare model targets patients that are
Medicare qualified beneficiaries seeking skilled nursing and rehabilitation
services and provides a continuum of care for residents of the CCRC. The
majority of all patients placed in nursing homes from the acute care setting are
Medicare beneficiaries. Since Medicare is a federal insurance program covering
individuals age 65 and older, as well as disabled individuals below this threshold
age, access to long term care Medicare beds is a function of bed availability in
the market. As stated previously, the Applicant continuously experiences patient
deflections due to the unavailability of beds. The project will provide greater
access to health care for Medicare beneficiaries and reduce the Applicant’s
deflection activity.

3. The State’s health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the State’s health care
system.

RESPONSE: The Applicant’s project speaks to the very heart of this principle at
several levels. By assuring that the appropriate level of care and health care
beds are available, when needed, the state's health care system will be able to
keep cost to their lowest level possible by making sure patients are able to utilize
services at the lowest level of care possible (skilled nursing versus an acute care
setting).

The Applicant provides transparent cost information to all prospective and
current residents and promotes a competitive environment for the puichase of
long term care services. As a CCRC, it provides the community with choices of
different models to meet its members’ long term care needs.

4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care
providers.

RESPONSE: The Applicant's facility is a long term care provider that is surveyed
both at the State and Federal levels. Through various sources, including the
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Medicare.gov website and the Nursing Home Compare data sets, consumers
can now compare and research long term care providers, home care providers
and acute care providers. The Applicant compares favorably both at the state
and national level on these measurements. The Applicant is dedicated to
providing quality care to residents of its service area.

5. The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce.

RESPONSE: Ultimately, the construction of the expanded skilled nursing facility
will allow the existing CCRC campus to expand and develop its assisted living
and other components. That new expansion will result in a net increase in health
care employment opportunities in the community. Moreover, the Facility will pay
wages and offer benefits that are in-line with the prevailing rates of other
employment opportunities in the community.

Applications that include a Change of Site for a health care
institution, provide a response to General Criterion and Standards (4)(a-c)

RESPONSE: Not applicable.

2. Describe the relationship of this project to the applicant facility’s long-range

S

development plans, if any.

RESPONSE: The Applicant, even as early as its original construction,
anticipated the need and desire to expand and increase the size of its
community following stabilized occupancy after the initial facility was
complete. The Applicant opened its facility in the Fall of 2011 and due to the
tremendous response from the community in need of its services and would
like to move forward with an expansion of the facility to include 30 new beds.
The Applicant would like to add 54 apartments and 26 assisted living units to
the existing 42 apartments and 24 assisted living units that are already in
existence on the campus. The addition of 30 Medicare skilled nursing beds is
vital to the Applicant's planned expansion of the other components of the
CCRC.

Identify the proposed service area and justify the reasonableness of that
proposed area. Submit a county level map including the State of Tennessee
clearly marked to reflect the service area. Please submit the map on 8 1/2” x
11” sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no highlighters, pencils, etc.).

RESPONSE: Please see Aftachment C. Need 3.

4. A. Describe the demographics of the population to be served by this
proposal.
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RESPONSE: Cumberland County. The population in the proposed service
area, Cumberland County, and surrounding Putnam County is growing
exponentially and is projected to continue to grow over the next five to seven
years:

County 2009 Population | 2014 Population | 2020 Populationw
Cumberland 54,164 57,815 61,933
Putnam 70,390 77,024 85,380
Total 124 554 134 839 147,313

Source: Off/ce of Health Stat/st/cs Bureau of Hea/th Informatics, Tennessee

Department of Health

Moreover, the population of Cumberland County and its surrounding counties is
experiencing a large increase in its population that is age 65 and older, which

indicates further need for the scrvices et tmery r\ppuualu |J|UV|dco

chart illustrates the demographics of the proposed service area and surrounding
counties with respect to the aging population therein:

Thhna fAllAisiim
1T tunuvvilly

Demographics of the Service Area and Surrounding Counties

65+ Total Population
%65+ %65+

County 2008 2014 2018 2018 2008 2014 2018
Cumberland | 12,882 | 11,154 | 19.29% | 15,630 | 25.92% | 53,529 | 57,815 | 60,292
Fentress 2,773 19.38% | 3,870 | 19.36% | 17,698 | 18,404 | 19,987
Morgan 2,787 15.73% | 3,796 | 17.25% | 20,382 | 21,848 | 22,004
9,193 | 11,701 | 21.67% | 12,508 | 22.97% | 53,738 | 54,006 | 54,457

4,560 | 5,982 | 17.91% | 6,725 | 19.33% | 30,804 | 33,392 | 34,790

Bledsoe 2,554 | 2,221 | 17.57% | 2,525 | 20.04% | 13,212 | 12,641 | 12,599
Van Buren 804 1,118 | 20.51% | 1,259 | 22.99% | 5,469 5,450 5474
4,012 | 5,051 | 18.80% | 5,375 | 19.21% | 24,815 | 26,871 | 27,974

Putham 10,038 | 11,691 | 15.18% | 12,358 | 14.96% | 69,660 | 77,024 | 82,623
Overton 3,475 | 4,279 | 19.03% | 4,554 | 19.83% | 20,955 | 22,489 | 22,967
Toiai 53,076 | 60,199 | 18.51% | 68,600 | 20.i9% | 310,262 | 329,940 | 343,167

Source: Office of Health Statistics, Bureau of Health Informatics, Tennessee
Department of Health

The county has a very low minority population, with only approximately 2.5% of
the population being of African American, Asian, Native American, or
Hispanic/Latino ethnicity.
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From 2008 to 2012, an estimated 16.4% of the population of Cumberland County
lived below the poverty level, and the median household income for the same
period of time was $37,963, with an average of 2.37 persons per household.

Fairfield Glade Community. Fairfield Glade, Tennessee is an unincorporated
community on the Cumberland Plateau just off |-40 near the city of Crossuville,
Tennessee, about half way between Nashville and Knoxville. The community is a
planned retirement/golf resort much like another community, Hot Springs Village,
Arkansas, where ELGSS has also developed a senior living and active adult
community. The main influx of senior residents to Fairfield Glade is from the
upper Midwest states of Michigan, Indiana and Ohio.

The community is made up of mostly seniors, age 65 plus and younger empty
nesters 55-65. The median age of this area is 68.2 years and the median
household is made up of 1.9 people. The residents are well educated, with many
older professionals relocating to this area. The household median income in this
community is estimated to be $42,800.

Fairfield Glade, itself, is a small, contained community located on the
Cumberland Plateau, and a census-designated place (CDP) in Cumberland
County. As of the 2010 census, Fairfield Glade’s population is estimated to be
6,989, with a growth rate of 42.75% since 2000. The senior population age 65
and older was estimated to be 4,374 or 62.58% of the total population as of the
2010 census. Fairfield Glade experienced a growth rate of 64.62% of individuals
age 65 and older from 2000 to 2010. As a dedicated “retirement/active adult
community,” Fairfield Glade residents have begun to realize that they presently
have a need for more health care services that will only continue to increase in
the future.

B. Describe the special needs of the service area population, including
health disparities, the accessibility to consumers, particularly the
elderly, women, racial and ethnic minorities, and low-income groups.
Document how the business plans of the facility will take into
consideration the special needs of the service area population.

RESPONSE: The Cumberland County and Fairfield Glade service area
continues to have a significant need for quality long-term care and other health
care services. Although the Applicant’s existing 30-bed facility helps to meet the
needs of Cumberland County and Fairfield Glade, with the continuous population
growth and the increasing need for nursing home services, the Applicant’s
existing bed capacity is not sufficient to meet existing and future need. As a
dedicated senior community with nearly two-thirds of the population over 65, the
proposed project will support the need that has been identified. As noted in the
question above relative to the demographics of the county, Cumberland County
is a rural and moderately underserved county where many residents do not have
access to private health insurance and rely on TennCare for their medical
benefits. Though the Applicant’s request is for beds that would be Medicare
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certified only, ELGSS has a long history of providing services to underserved
and needy populations and currently has 30 dually certified beds in the facility. In
light of increasing demand, the requested additional 30 Medicare-certified beds
would ensure continued access to nursing home beds for Medicaid patients in
the Applicant’s existing 30 dually-certified beds.

5. Describe the existing or certified services, including approved but
unimplemented CONs, of similar institutions in the service area. Include
utilization and/or occupancy trends for each of the most recent three years of
data available for this type of project. Be certain to list each institution and its
utilization and/or occupancy individually. Inpatient bed projects must include the
following data: admissions or discharges, patient days, and occupancy. Other
projects should use the most appropriate measures, e.d., cases, procedures,
visits, admissions, etc.

RESPONSE: There are currently 4 other nursing homes in Cumberland County.
Below is a chart that includes the occupancy rates for each of the 4 nursing homes
located in Cumberland County:

Average Daily Census for Nearby Nursing Homes

Facility | 2011 | 2012 | 2013 2014
Cumberland County
Country Place Health Care Center 69.9% 73.2% ** iy
Good Samaritan Society-Fairfield Glade 4.0% 81.6% | 94.3% 95.0%*
Wharton Nursing Home | 98.28% | 93.96% | 95.1% ]
WyndRidge Health and Rehabilitation Center | 87.2% | 85.1% i .

Sources: 2011 and 2012 Tennessee Joint Annual Reports; Facilities' Internal Records

*Through May 2014.
**Information not currently available.

6. Provide applicable utilization and/or occupancy statistics for your institution
for each of the past three (3) years and the projected annual utilization for each
of the two (2) years following completion of the project. Additionally, provide the
deiaiis regarding the methodoiogy used to project utilization. The methodology
must include detailed calculations or documentation from referral sources. and
identification of all assumptions.

RESPONSE: The following chart reflect’s the Applicant’s average daily census by
payor for the past three years:
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Applicant's Average Daily Census by Payor
(2011-Present)

Payor 2011 | 2012 | 2013 | 2014*
Private Pay B 0.6 10.9 13.5 16.3 |
Medicare 0.6 12.21)___12.8 10.3
‘Managed Care 0 1.3 1.8 1.8
Medicaid B 0 0 0 0
Hospice-Private 0, 0O 0.1 0.1
Total Patients: 1.2 244 28.2 28.5

Source: Applicant's interna;/ records
*Through May 31, 2014

The following chart contains the Applicant's projected annual utilization for the
three years following completion of the project (2016 through 2018):

Applicant's Projected Average Daily Census by
Payor for 60 Bed Facility (2016-2017)

Payor 2016 | 2017 | 2018

Private Pay 17.3 18.4 19.6
Medicare 17.3 18.4 19.6
Managed Care P 5.6 6
Medicaid 5.3 5.6 6
Total Patients: 45.2 48 51.2

The projected utilization statistics above are based upon the Applicant's
experience with and statistical data for the existing 30-bed facility.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the
following page. Justify the cost of the project.

* Al progjects should have a project cost of at least $3,000 on Line F.
(Minimrum CON Filing Fee). CON filing fee should be calculated from
Line D. (See Application Instructions for Filing Fee)

* The cost of any lease (building, land, and/or equipment) should be based
on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all
equipment leases including by procedure or “per click” arrangements. The
methodology used to determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the
"per click" rate and the term of the lease.

* The ocost for fixed and nmoveable equipment indudes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government
assessments; and installation charges, excluding capital expenditures for
physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.

- For prgects that indude new oonstruction, modification,  and/or
renovation;, documentation must be provided from a contractor and/or
architect that support the estimated construction costs.

RESPONSE: Please see Project Costs Chart and Attachment Section C:
Economic_Feasibility — 1 for documentation from an architect supporting the
estimated construction costs.
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PROJECT COSTS CHART
A. Construction and equipment acquired by purchase

Architectural and Engineering Fees $255,500
2, Legal, Administrative (Excluding CON Filing Fee), $50,000

Consultant Fees
3. Acquisition of Site
4, Preparation of Site $503,462
5! Construction Costs $4,092,145
6. Contingency Fund $438,000
7. Fixed Equipment (Not included in Construction Contract) $257,000
8. Moveable Equipment (List all equipment over $56,000)
9. Other (Specify) Sewer and Water Access Fees $120,000

B. Acquisition by gift, donation, or lease: Not Applicable.

Facility (inclusive of building and land)

Building only

Land only $235,000

Equipment (Specify)
Other (Specify)

Nl

C. Financing Costs and Fees: Not Applicable.

1. Interim Financing $54,700
2. Underwriting Costs $73,000
3. Reserve of One Year's Debt Service $312,050
4. Other (specify) Lease Up and Pre-Opening $115,000
D. Estimated Project Cost
(A+B+C+) $6,505,857
E. CON Filing Fee $14,638.50
F. Total Estimated Project Cost $6,520,495.50
(D+E)
TOTAL $6,520,495.50
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48 July 31, 2014
08:40 am

2. ldentify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at
the end of the application, in the correct alpha/numeric order and identified
as Attachment C, Economic Feasibility-2.)

X A Commercial loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest
rates, anticipated term of the loan, and any restrictions or conditions;

X B Tax-exempt bonds--Copy of preliminary resolution or a letter from the
issuing authority stating favorable initial contact and a conditional
agreement from an underwriter or investment banker to proceed with
the issuance;

G General obligation bonds—Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D Grants--Notification of intent form for grant application or notice of
grant award; or

X E Cash Reserves--Appropriate documentation from Chief Financial
Officer.

F Other—Identify and document funding from all other sources.

RESPONSE: The source of funding for the proposed project will be a
combination of a commercial loan, tax-exempt bonds, and cash reserves.
Please see Aftachment Section C: Economic Feasibility — 2 for documentation
from the commercial lender, bond underwriter, and ELGSS’s Chief Financial
Officer.

3. Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

PP P Ry .

RESPONSFE: The total estimated project cost is $5,520,495.50. Constiuction
costs are $4,092,145, or 62.8% of total cost. The construction cost is $149.86 per
square foot. As reflected in the table below, the new construction cost is well
below the 1% quartile of $164.57 per square foot for statewide nursing home
construction projects from 2010 to 2012.
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Statewide Nursing Home Construction Cost Per Square Foot

2010-2012
i Renovated New Total
Construction Construction Construction
15t Quartile $19.30/sq. ft. $164.57/sq. ft. $73.23/sq. ft.
Median $35.76/sq. ft. $167.31/sq. ft. $166.57/sq. ft.
3" Quartile $55.00/sq. ft. $181.72/sq. ft. | $167.61/sq. ft.

Source: HSDA Applicant’s Toolbox

4. Complete Historical and Projected Data Charts on the following two pages--Do
not modify the Charts provided or submit Chart substitutions! Historical
Data Chart represents revenue and expense information for the last three (3)
years for which complete data is available for the institution. Projected Data
Chart requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections
for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the
facility).

RESPONSE: Please see Attachment C. Economic Feasibility — 4. Historical and
Projected Data Charts.

5. Please identify the project's average gross charge, average deduction from
operating revenue, and average net charge.

RESPONSE: The project's average gross charge, average deduction from
operating revenue, and average net charge are as follows:

_Additional 30 Beds Only | * “Total 60 Bed Project

2016 2017 2016 2017
Average Gross Charge $586.15 $602.28 $588.09 $587.77
Average Deduction $255.71 $273.97 $255.71 $248.29
Average Net Charge $330.44 $328.31 $332.38 $339.48

6. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.
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SUPPLEMENTAL #1

July 24, 2014
4:27 pm

Applicant's Current and Proposed Charge Schedules

Payor Current 2015 Year 1 - 2016 Year 2 - 2017
Private $218- $222.36- $226.81- $231.34-
Pay $225 $229.50 $234.09 $238.77
Medicaid $205 $209.10 $213.28 $217.55
Medicare $407 $415.14 $423.44 $431.91

The proposed rates reflect increases of 2% per year based on current rates.

The Applicant does not anticipate any changes to current charges as a result of
the additional 30 Medicare/Medicaid-certified beds.

a. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency_ If applicable,
compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: Below is a chart of the charges of similar facilities in
Cumberland County:

Applicant's Proposed Charges as Compared to Existing Facilities in
Cumberland County

Private Semi-Private
Facility Medicare | Medicaid Room Room
Cumberland County Facilities

Applicant $407 $205 | $218-3$225 N/A
Life Care of Crossville $443 $187 $210 $189
Wharton Nursing
Home $405 $210 $210 $195
Wyndridge $243 $243 $218 $188

Sources: 2012 Joint Annual Reports; Applicant's records and correspondence with
local facilities

7. Discuss how projected utilization rates will be sufficient to maintain cost-
effectiveness.

RESPONSE: The Applicant is projecting an average daily census of 22.5
patients or 8,213 patient days in Year 1, for an average annual occupancy rate
of 75%. The Applicant projects an average daily census of 24 patients or 8,760
patient days in Year 2, for an average annual occupancy rate of 80%. The
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projected utilization is sufficient to render the project financially feasible as
discussed below.

8. Discuss how financial viability will be ensured within two years; and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

RESPONSE: This project is economically feasible, and will produce positive
operating revenue by Year Two. Although the Projected Data Chart for the entire
60-bed facility reflects a Net Operating Loss for Year One, the loss is only a
“paper loss” and does not realistically reflect the economic feasibility of the
project because of the amount of depreciation and interest. In addition, the
Projected Data Chart for the 30-bed project only lists a Net Operating Income
beginning in Year Two.

In addition, ELGSS will provide funding as necessary to cover any operational
losses. As noted previously, ELGSS's financial statements for 2013 and 2012 are
included with this application. Considering the available capital and viewed in
light of accepted cash flow analysis, this project is economically feasible and will
perform well financially.

9. Discuss the project's participation in state and federal revenue programs
including a description of the extent to which Medicare, TennCare/Medicaid, and
medically indigent patients will be served by the project. In addition, report the
estimated dollar amount of revenue and percentage of total project revenue
anticipated from each of TennCare, Medicare, or other state and federal sources
for the proposal’s first year of operation.

RESPONSE: The Applicant is seeking the addition of 30 Medicare-certified beds.
Although the Applicant is a non-profit corporation with a charitable mission, the
CCRC model is not intended to serve the medically indigent. The Applicant
anticipates that Year One revenues will consist of approximately 38% Medicare
and 38% private pay.

10.Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial
statements with accompanying notes, if applicable. For new projects, provide
financial information for the corporation, partnership, or principal parties involved
with the project. Copies must be inserted at the end of the application, in the
correct alpha-numeric order and labeled as Attachment C, Economic Feasibility-
10.

RESPONSE: Please see Attachment C: Economic Feasibility — 10.

11.Describe all alternatives to this project which were considered and discuss the
advantages and disadvantages of each alternative including but not limited to:

i. A discussion regarding the availability of less costly, more effective,
and/or more efficient alternative methods of providing the benefits
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intended by the proposal. If development of such alternatives is not
practicable, the applicant should justify why not; including reasons
as to why they were rejected.

ii. The applicant should document that consideration has been given
to alternatives to new construction, e.g., modernization or sharing
arrangements. It should be documented that superior alternatives
have been implemented to the maximum extent practicable.

RESPONSE: The applicant has carefully considered its request to add 30 beds
to its current facility pursuant to this Certificate of Need application, and an
alternative does not exist. If the applicant foregoes the expansion and the need
for its services continues to increase, the community, providers and consumers
will suffer undue hardship. The CCRC model is unique and fills an important
niche in the senior care consortium. It affords seniors the opportunity to reside in
one community for the remainder of their lives as their age and medical needs
advance, and a skilled nursing facility is a crucial component if the continuum of
care

1134341471 41



53

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1;

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with
which the applicant currently has or plans to have contractual and/or working
relationships, e.g., transfer agreements, contractual agreements for health
services.

RESPONSE: The Applicant has a transfer agreement in place with Cumberland
Medical Center and agreements for health services with the following providers:
Middle Tennessee Pharmacy Services, Hospice of Cumberiand County, Caris
Hospice, Covenant Health, Buckeye Home Medical Equipment, Dr. Elizabeth
Petty (Medical Director), Mario Dickens, DPM, and Select Rehabilitation.

Describe the positive and/or negative effects of the proposal on the health care
system. Please be sure to discuss any instances of duplication or competition
arising from your proposal including a description of the effect the proposal will
have on the utilization rates of existing providers in the service area of the
project.

RESPONSE: The project will have a positive effect on the health care system

and fills a need for a care alternative and a continuum of care for seniors. As a
CCRC, Good Samaritan — Fairfield Glade gives seniors the opportunity to reside
in one community for the remainder of their lives as their age and medical needs
advance, and the skilled nursing facility is a crucial component of the community.

Currently, the need for nursing home beds exceeds the available supply in
Cumberland County. The Applicant has attached several letters in support of the
project and the facility.

As stated previously, there is only one other CCRC facility in Cumberland County
(Uplands Village), which is located more than 30 minutes away (approximately
24 miles) in Pleasant Hill, Tennessee. In addition, the main sources of individuals
for the facility will be internally generated from within the Fairfield Glade
community, both existing residents and their families, and future newcomers to
the area. Thus, the internal generation of patients will limit its impact on existing
providers.

Provide the current and/or anticipated staffing pattern for all employees providing
patient care for the project. This can be reported using FTEs for these positions.
Additionally, please compare the clinical staff salaries in the proposal to
prevailing wage patterns in the service area as published by the Tennessee
Department of Labor & Workforce Development and/or other documented
sources.

RESPONSE: The following chart lists the Applicant’s current staffing for the
existing 30-bed facility and the projected staffing for the project:
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Applicant’s Current and Anticipated Staffing Information

54

Existing 30- | Added 30- Total 60-
Beds Beds Beds Current Anticipated
Pay/Hour
Department Description Hours/Week | Hours/Week | Hours/Week (1) Pay/Hour (2)
Administration Administrator 19 13 32 $ 3605 | S 38.25
_HR Director 26 4 30 $ 1950 | & 20.69
Administrative
Secretary 10 20 30 $ 1199 [ § 12.72
L Office Manager 14 11 25 $ 1682 | § 17.84
Staff Development 20 16 36 $ 1999 | § 21.21
Chaplain
(Volunteers) 0 0 0 $ -
Marketing Marketing Director 1 4 5 $ 2307 | $ 2447
Marketing
Coordinator 4 2 6 $ 2727 | § 28.93
| Nursing Staff Scheduler 20 $ =
Director of Nursing 40 0 40 $ 3125 | $ 33.156
| MDS Coordinator 43 37 80 1 $ 2760 | $ 29 28
Charge Nurse LPN 309 38 347 $ 1847 | & 19.59
Charge Nurse RN 113 237 350 $ 26.13 3 27.72
Certified Nursing
Assistant 467 493 960 $ 10.06 | § 10.67
Restorative Nursing
Aide 71 0 71 $ 1033 | & 10.96
Driver 20 10 30 $ 950 | % 10.08
Health Information Director of HIM 40 0 40 $ 17.71 $ 18.79
Unit Health
Information 0 0 20 $ 1285 | % 13.63
 Activities Activity Director 37 23 60 $ 1284 | § 13.62
Director of Social
Social Services Services 40 0 40 3 16.82 | § 17.84
Admissions
Coordinator 56 4 60 $ 22.21 $ 23.56
Laundry Asst /
Laundry Trans. Duty 50 30 80 $ 10.06 | $ 10.67
Housekeeping
Housekeeping Assistant 30 30 60 $ 966 | § 10.25
Dietary Director of Dietary 19 0 19 $ 2376 | $ 25.21
Dietary Supervisor 12 28 40 $ 1445 | § 15.33
Dietician 7 5 12 3 50.00 | $ 53.05
Dietary Assistant 135 0 - 135 $ 931 | § 9.88
Dishwasher 11 9 20 $ 865 | § 9.18
Director of
Operations/Maintenance | Environmental 7 1 8 $ 2297 | $ 24.37
Environmental
Assistant 2 0 2 $ 9.01 $ 9.56
Maintenance Tech 14 10 24 $ 1301 | % 13.80
Resource Devel.
Resource Development | Staff 2 2 4 $ 2403 | % 25.49

(1) Current Pay/Hour From May Labor Analysis - Ending 5/31/14

(2) Anticipated Pay/Hour Determined by Adding a 3% Pay Increase for 2015 and 2106 (with 2016 as the First Year)

7/3434147.1
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According to the May 2013 State Occupational Employment and Wage Statistics
for Tennessee published by the U.S. Bureau of Labor Statistics, the median
hourly wage for RNs is $26.96, for LPNs is $17.22, and for CNAs is $10.83. As
such, the Applicant’s current and proposed wages are in-line with the state-wide
averages for such positions in Tennessee.

4, Discuss the availability of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health,
the Department of Mental Health and Developmental Disabilities, and/or the
Division of Mental Retardation Services licensing requirements.

RESPONSE: The Applicant pays wages and offers benefits that are in-line with
the prevailing rates of other employment opportunities in the community. The
Facility also benefits from local schools such as the Tennessee Technology
Center of Crossville’s Practical Nursing Program and Roane State Community
College’s Nursing Program. The Applicant currently has staff required by the
proposal, including adequate professional staff as per the Department of Health,
and does not anticipate difficulty filling positions needed for the project.

5. Verify that the applicant has reviewed and understands all licensing certification
as required by the State of Tennessee for medical/clinical staff. These include,
without limitation, regulations concerning physician supervision, credentialing,
admission privileges, quality assurance policies and programs, utilization review
policies and programs, record keeping, and staff education.

RESPONSE: The Applicant has reviewed and understands the aforementioned
requirements.

6. Discuss your health care institution’s participation in the training of students in
the areas of medicine, nursing, social work, etc. (e.g., internships, residencies,
etc.).

RESPONSE: The Applicant has entered into an Affiliation Agreement with
Tennessee Technological University for the training of nursing, allied health,
health information technology and EMT students. In addition, the Applicant has
an Affiliation Agreement with the Tennessee Technology Center at Crossville to
train and provide experience for students in the practical nursing program.

7. (a) Please verify, as applicable, that the applicant has reviewed and
understands the licensure requirements of the Department of Health, the
Department of Mental Health and Developmental Disabilities, the Division
of Mental Retardation Services, and/or any applicable Medicare
requirements.

RESPONSE: The Applicant is familiar with all licensure requirements of the
Tennessee regulatory agencies and relevant Medicare requirements.

734341471 44



56

(b) Provide the name of the entity from which the applicant has received or
will receive licensure, certification, and/or accreditation.

RESPONSE: Good Samaritan Fairfield Glade is licensed by the Tennessee
Department of Health as a nursing home, and it is certified for Medicare and
Medicaid participation. Its license and provider numbers are as follows:

State License Number: 389
Medicare Certification: 44-5506
Medicaid Certification: 44-5506, 7440813

(c) If an existing institution, please describe the current standing with any
licensing, certifying, or accrediting agency. Provide a copy of the current
license of the facility.

RESPONSE: Good Samaritan Fairfield Glade is currently in good standing with
aii iicensing, certifying and accrediting agencies. Piease see Attachment C:
Contribution to the Orderly Development of Health Care — 7(c).

(d) For existing licensed providers, document that all deficiencies (if any) cited
in the last licensure certification and inspection have been addressed
through an approved plan of correction. Please include a copy of the most
recent licensure/certification inspection with an approved plan of
correction.

RESPONSE: The Applicant has not been cited for any deficiencies.

8. Document and explain any final orders or judgments entered in any state or
country by a licensing agency or court against professional licenses held by the
applicant or any entities or persons with more than a 5% ownership interest in
the applicant. Such information is to be provided for licenses regardless of
whether such license is currently held.

RESPONSE: Not applicable.

9. Identify and explain any final civil or criminal judgments for fraud or theft against
any person or entity with more than a 5% ownershin interest in the project

RESPONSE: Not applicable.

10.  If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing
agency information concerning the number of patients treated, the number and
type of procedures performed, and other data as required.
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RESPONSE: If the proposal is approved, the Applicant will be happy to provide

the Tennessee Health Services and Development Agency and/or the reviewing

agency information concerning the number of patients treated, the number and
" type of procedures performed, and other data as required.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-
1609(c): October 22, 2014. Assuming the CON approval becomes the final agency
action on that date; indicate the number of days from the above agency decision
date to each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed 1 October 2014

2. Construction documents approved by the Tennessee

Department of Health 91 January 2015
3. Construction contract signed 92 January 2015
4. Building permit secured 93 January 2015
5. Site preparation completed 138 March 2015
6. Building construction commenced 139 March 2015
7. Construction 40% complete 251 July 2015
8. Construction 80% complete 409 December 2015
9. Construction 100% complete

(approved for occupancy 487 February 2016
10.*Issuance of license 508 March 2016
11. *Initiation of service 509 March 2016
12. Final Architectural Certification of Payment 525 April 2016
13. Final Project Report Form (HF0055) 539 April 2016

* For projects that do NOT involve construction or renovation: Please complete
items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of
the final determination to reflect the actual issue date.
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AFFIDAVIT

statEoF  Cowih Dukots
county of_ Minnehan«

Raye Nae Nylander , being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, ef seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

pun ) 2/

SIGNATUREITLE

Sworn to and subscribed before me this _{ "Mday of J V) l u_, 20l q a Notary
[Morly {Year)

YWninnehatie Co.
Public in and for the County/State of &Mm Uakafa,

Wetle Yesiiot

NOTARY PUBLIC U

My commission expires QJZ,WLL/ 5 ) 0”‘(9/ 5

(Month/Day) (Year)

WW:‘#@WW"T
i JANE MUTH VEQUIST §

o§ NOTARY PUBLIC : 2
@D e G

st O R tsaanfinfaly

23
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EXHIBITS

Please see attached.
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Attachment B.lII.A.
Plot Plan

7/3434147 1
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Attachment B.IV.

Floor Plans
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Section C: General Criteria for Certificate of Need — Need.1.A
Bed Need Calculation
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TCA §68-11-108 Need Calculation

Cumberland County 12014 2014 §2015 J2015 J2016 2016 [2017 J2017 J2018 J2018 J2019 [201S [2020 2020
Age-Formula/Year Pop.  INeed |Pop. |Need |Pop. [Need Pop. |Need JPop. [Need JPop. [Need jPop. [Need
0-64 (x .0005) 41,977 21 42,445 212 43,061 215 43823 219 44662 223 45621 228 46,627 233
65-74 (x .0120) 9,133 1096 8996 108 8,771 105.3 8,478 101.7 8,106 97.3 7,727 927 7471 897
75-84 Ax .0600) 5,203 312.2 5313 318.8 5436 326.2 5590 3354 5793 3476 5962 3577 6,008 3605
85+ (x.1500) 1,502 2253 1,586 2379 1,645 246.8 1,682 252.3 1,731 259.7 1,767 2651 1827 274.1
TOTAL NEED 668.1 684.9 699.8 711.3 726.9 738.3 747.6
Existing Cumberiand

Country Place Health 122 122 122 122 122 122 122
Care Center

Wharton Nursing Home 62 62 62 62 62 62 62
WyndRidge Health and 157 157 157 157 157 157 157
Rehabilitation Center

Good Samaritan 30 30 30 30 30 30 30
Fairfield Glades

Total Existing Beds 371 371 371 371 371 371 371
BED NEED 297.1 313.9 328.8 340.3 355.9 367.3 376.6
Net Bed Need Change 16.8 14.9 11.5 15.6 11.4 9.3
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Section C: General Criteria for Certificate of Need — Need.3

Service Area Map

7/3434147 1



SUPPLEMENTAL #1
73 July 24, 2014
4:27 pm

ST CS

July 24, 2014

Tennessee Health Services and Development Agency
Andrew Jackson Building

500 Deadrick Street/ Suite 850

Nashville, TN 37243

Re: Certificate of Need Application
The Evangelical Lutheran Good Samaritan Society

30 Skilled Beds
Fairfield Glade, TN

To Whom It'May Concern:

I represent SFCS Inc. an architectural and engineering firm with offices in Roanoke, VA, Charlotte,
NC, and Philadelphia, PA. Our firm has been retained by The Evangelical Lutheran Good Samaritan
Society to provide planning, design and contract administration services for the expansion of their

retirement community in Fairfield Glade, TN.

The preliminary design and estimate have been completed. The $4.1 million construction cost for the

construction of the additional 30 skilled beds and rehabilitation/therapy space seems reasonable

based on our experience.

To the best of our belief and knowledge this project will be designed in compliance with local, state,
and federal construction codes, standards, specifications and requirements that apply to the project
such as the 2010 AIA Guidelines for Design and Construction of Healthcare Facilities, 2012

International Building Code, 2012 National Fire Protection Code 101 (NFPA 101 w/ Annex A), 2012

International Energy Conservation Code and other applicable codes.

Sincerely,

Geoff Haskell, ATA

SECS, Inc.

Architecture SFCS Inc. T:704.372.7327 Roanoke
Enginsering 1927 South Tryon Street F:704.372.7369 Charlotte
Planning Suite 207 www.sfcs.com Phitadeiphia

Interiors Charlotte, NC 28203
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Section C: Economic Feasibility - 2

Documentation from Chief Financial Officer
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THE EVANGELICAL LUTHERAN
( 3 GOO 4800 W 57th St Phone: 605-362-3100
D = S (HTI al lt&ﬁ PO Box 5038 Fax: 605-362-3309

(\’: OCl et\’ Sioux Falls SD 57117-5038 WWW.go0d-sam.com
— T Christ's Love. Evervone Is Someone

July 11, 2014

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
600 Deadrick St, Suite 850

Nashville, TN 37243

Dear Melanie:

This letter is to inform you that the funds needed to construct 30 additional skilled
nursing beds at Good Samaritan Society — Fairfield Glade, TN, will be available to the
Society.

The cost of this project will be paid for from the combination of new financing through
tax-exempt bonds and excess Society cash reserves. Furthermore, the Society’'s 2013
audited financial statements are included in this application for your reference.

If you have any questions or are in need of additional information please contact Greg
Amble, Director of Development at gamble@good-sam.com or 605-362-3108.

Sincerely,

%ém/7 [”51//

Raye Nae Nylander
Executive Vice President, CFO and Treasurer

Enclosures
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Section C: Economic Feasibility - 4

Historical and Projected Data Chart

7/3434147 1
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are é?i;%ilable for the facility or

agency. The fiscal year begins in _January (Month).
Year 2011 Year2012 YéarM_
A. Utilization Data (Specify unit of measure) Total resident 434 8,922 10,304
B. Revenue from Services to Patients days
1. Inpatient Services $ 163,715 $4.321,708  § 5,408,389
2. Outpatient Services $34,805 $99,145 $475,384
3. Emergency Services
4. Other Operating Revenue $5,903 $12,131 $7,453
(Specify) Admin, Pet Fee, Building Rent
Gross Operating Revenue $ 204,423 $4,432,984  $5.891,226
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $66.409 $1,695557  $2,339,042
2. Provision for Charity Care
3. Provisions for Bad Debt $0 $1,000 $66,166
Total Deductions $ 66,409 $1,696,557 $ 2,405,208
NET OPERATING REVENUE $ 138,014 $2.736,427 §$ 3,486,018
D. Operating Expenses
1. Salaries and Wages $ 513,456 $ 1,430,115 $1,434,213
2. Physician’s Salaries and Wages
3. Supplies $412,241 $1,553,749  $1,731,117
4. Taxes $324 $324 $0
5. Depreciation $65,659 $270,390 $277.613
6. Rent
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates $1,135 $128,525 $255,637
b. Fees to Non-Affiliates
9. Other Expenses (Specify)
Total Operating Expenses $ 992,815 $3,383,103  $3,698,580
E. Other Revenue (Expenses) — Net (Specify)Resource  $ 0 $ 19,344 $ 43616
NET OPERATING INCOME (LOSS) g?f:éae’linuess (854,801)  $.(627,332)  § (168,946)
F. Capital Expenditures
1.  Retirement of Principal $ $ $
2. Interest $0 $126,970 $127,935
Total Capital Expenditures $0 $ 126,970 $ 127,935
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ $.(754,302)  $(296,881)

17



L SUPPLEMENTAL #2
*Total 60-bed facility projections 78 July 31, 2014
7

PROJECTED DATA CHART 08:40 am

Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in January (Month).

Year 2016~ Year_2017 _
A. Utilization Data (Specify unit of measure) Average residents 45 48
B. Revenue from Services to Patients per day
1. Inpatient Services $9,659,378 $_10,297,730
2. Outpatient Services $330,000 $336,600
3. Emergency Services
4.  Other Operating Revenue (Specify)
Gross Operating Revenue $ 9,989,378 $.10.634.330

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 4,200,000 $ 4,350,000
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $ 4,200,000 $_4,350,000

NET OPERATING REVENUE $ 5,789,378 $ 6,284,330
D. Operating Expenses

1. Salaries and Wages $ 2,680,805 $ 2,734,421

2. Physician’s Salaries and Wages

3. Supplies $2,405,010 $2,606,663

4. Taxes

5. Depreciation $439,697 $439,697

6. Rent

7. Interest, other than Capital

8. Management Fees:

a. Fees to Affiliates $232,000 $232,000
b. Fees to Non-Affiliates
9. Other Expenses (Specify)

Total Operating Expenses §$ 5,757,512 $ 6,012,781

E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $.31,866 $.271,549
F. Capital Expenditures

1. Retirement of Principal $ $

2. Interest $371,731 $364,971

Total Capital Expenditures $ 371,731 $ 364,971

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $.(339,865) $_(93.422)

R-18(a)



SUPPLEMENTAL #2
July 31, 2014

*30 Bed Project Only 79

PROJECTED DATA CHART 8:40 am
Give information for the two (2) years following the completion of this propésal. The fiscal year
begins in January (Month).

Year 2016 Year_ 2017

A. Utilization Data (Specify unit of measure) Average residents 22.5 24
B. Revenue from Services to Patients per day

1. Inpatient Services $ 4,813,807 $ 5,276,115

2. Outpatient Services $200,000 $204,000

3. Emergency Services

4. Other Operating Revenue (Specify)

Gross Operating Revenue $.5013,807 $_5,480,115

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 2,100,000 $ 2,400,000
2. Provision for Charity Care

3. Provisions for Bad Debt

Total Deductions $ 2,100,000 $ 2,400,000

NET OPERATING REVENUE $ 2,913,807 $3,080,115
D. Operating Expenses

1. Salaries and Wages $_1.400.000 $_1.428.000

2. Physician’s Salaries and Wages

3. Supplies $947,198 $1,012,432

4, Taxes

5. Depreciation $164,090 $164,090

6. Rent

7. Interest, other than Capital

8. Management Fees:

a. Fees to Affiliates $116,552 $116,552
b. Fees to Non-Affiliates
9. Other Expenses (Specify)

Total Operating Expenses $_2,627,840 $ 2,721,074

E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 285,966 $ 359,041
F. Capital Expenditures

1. Retirement of Principal $ $

2. Interest $245,372 $242,112

Total Capital Expenditures $ 245372 $242,112

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 40,594 $ 116.929

R-18(b)



SUPPLEMENTAL #2
July 31, 2014

*30 Bed Project Only 80
PROJECTED DATA CHART

Give information for the two (2) years following the completion of this prgps;ge(l)l.a%e fiscal year
begins in _January (Month).
Year 2018 Year

A.  Utilization Data (Specify unit of measure) Average residents _25.5
B. Revenue from Services to Patients per day

1. Inpatient Services $ 5,609,419 $

2 Outpatient Services . $343,332

3. Emergency Services

4.  Other Operating Revenue (Specify)

Gross Operating Revenue $ 5,952,751 $

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ 2,400,000 $

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $ 2,400,000 $
NET OPERATING REVENUE $ 3,552,751 $
D. Operating Expenses
1. Salaries and Wages $ 1,428,000 $
2. Physician’s Salaries and Wages
3. Supplies $1,032,681
4. Taxes
5. Depreciation $164,090
6. Rent
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates $238,110
b. Fees to Non-Affiliates
9. Other Expenses (Specify)
Total Operating Expenses $ 2,862,881 $
E. Other Revenue (Expenses) -- Net (Specify) $
NET OPERATING INCOME (LOSS) $ 689,870 $
F. Capital Expenditures
1. Retirement of Principal $ $
2. Interest $238,657
Total Capital Expenditures $ 238,657 $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $.451.213 $

R-18(c)



SUPPLEMENTAL #2
July 31, 2014

*Total 60 Bed Facility 81
PROJECTED DATA CHART

_ 08:40 am
Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in _January (Month).

Year 2018 Year
A. Utilization Data (Specify unit of measure) Average residents 51
B. Revenue from Services to Patients per day
1. Inpatient Services $ 10,937,243 $
Outpatient Services $343,332

2

3. Emergency Services

4. Other Operating Revenue (Specify)
Gross Operating Revenue $ 11,280,575 $

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ 4,500,000 $

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $_4,500,000
NET OPERATING REVENUE $ 6,780,575
D. Operating Expenses
Salaries and Wages $ 2,789,109 $
Physician’s Salaries and Wages
Supplies $2,612,123

Taxes
Depreciation $439,697
Rent

Interest, other than Capital

© N ook w2

Management Fees:
a. Fees to Affiliates $271,223
b. Fees to Non-Affiliates
9. Other Expenses (Specify)

Total Operating Expenses $ 6,112,443 $

E. Other Revenue (Expenses) -- Net (Specify) $
NET OPERATING INCOME (LOSS) $_668,423 $
F. Capital Expenditures

1. Retirement of Principal $ $

2. Interest $357,816

Total Capital Expenditures $ 357,816 $

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $.310.607 $_

R-18(d)
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Section C: Contribution to the Orderly Development of Healthcare —
7(c)

Applicant’s Facility License

7/3434147 1
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Section C: Economic Feasibility — 10

Applicant’s Balance Sheet and Income Statement

713434147 1
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i
i CliftonLarsonAllen LLP
i CLAconnect.com

INDEPENDENT AUDITORS' REPORT

Board of Directors

The Evangelical Lutheran Good Samaritan Society
and Affiliates

Sioux Falls, South Dakota

We have audited the accompanying consolidated financial statements of The Evangelical Lutheran
Good Samaritan Society and Affiliates (the Society) (a North Dakota corporation) and its subsidiaries,
which comprise the consolidated balance sheets as of December 31, 2013 and 2012, and the related
consoiidated statements of operations, changes in net assets, and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the consolidated financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity’s interai controi. Accordingiy, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

INTERNATIONAL

Anindependent member of Nexia Infemational ( 1 )
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Board of Directors
The Evangelical Lutheran Good Samaritan Society
and Affiliates

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Society and its subsidiaries as of December 31, 2013 and 2012,
and the results of their operations and their cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

J%WZMW L7

CliftonLarsonAllen LLP

Minneapolis, Minnesota
April 25, 2014
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATED BALANCE SHEETS ,

DECEMBER 31, 2013 AND 2012 =]
(DOLLAR AMOUNTS IN THOUSANDS) =

2013 2012
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents $ 23,529 $ 17,629
Investments 379,063 280,492
Accounts Receivable, Net 84,538 87,278
Notes and Other Current Receivables 2,084 1,539
Current Portion of Assets Limited as to Use 57,403 -
Inventory 5,788 6,248
Prepaid Expenses 2,226 2,380
Securities Lending - Collateral Held for Loaned Securities 46,287 ) 22,962
Total Current Assets 600,918 418,528
ASSETS LIMITED AS TO USE
Investments 62,698 212,874
Securities Lending - Investments Loaned to Broker 45,663 23,386
Total Assets Limited as to Use, Less Current Portion 108,361 236,260
PROPERTY AND EQUIPMENT
Land and Land Improvements 157,741 153,954
Buildings and Improvements 1,421,726 1,355,143
Furniture and Equipment 256,228 263,966
Vehicles 17,902 17,089
Total 1,853,597 1,790,152
Less: Accumulated Depreciation (960,132) (933,774)
Subtotal 893,465 856,378
Construction and Development 81,758 95,827
Total Property and Equipment 975,223 952,205
OTHER ASSETS
Investments 32,421 29,976
Notes Receivable and Other Assets 18,709 14,661
Unamortized Financing Fees 4,851 4,579
Total Other Assets 55,981 49,216
Total Assets $ 1,740,483 $ 1,656,209

See accompanying Notes to Consolidated Financial Statements.

©)
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LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Maturities of Long-Term Debt
Resident Funds and Prepaid Rents
Accounts Payable
Accrued Expenses:

Salaries and Wages

Vacation

Employee Benefits and Payroll Taxes

Insurance

Interest
Current Portion of Housing Entry Fees
Securities Lending - Payable Under Investment Loan Agreement
Other Current Liabilities

Total Current Liabilities

LONG-TERM DEBT, Less Current Maturities

OTHER LIABILITIES
Non-Refundable Housing Entry Fees
Refundable Housing Entry Fees
Annuities and Other Liabilities
Total Other Liabilities

Total Liabilities

NET ASSETS
Unrestricted:
Unrestricted
Non-Controlling Interest
Total Unrestricted
Temporarily Restricted
Permanently Restricted
Total Net Assets

Total Liabilities and Net Assets

2013 2012
69,109 $ 18,145
9,953 8,173
29,973 27,359
16,307 13,811
27,018 26,900
10,093 10,117
37,075 35,094
2,712 1,976
8,687 8,687
46,835 23,993
8,268 7,322
266,030 181,577
572,424 591,447
17,621 16,914
80,993 75,761
9,342 10,173
107,956 102,848
946,410 875,872
703,662 701,048
11,535 6,435
715,197 707,483
60,165 55,474
18,711 17,380
794,073 780,337
1,740,483 $ 1,656,209
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATED STATEMENTS OF OPERATIONS

YEARS ENDED DECEMBER 31, 2013 AND 2012
(DOLLAR AMOUNTS IN THOUSANDS)

2013 2012
OPERATING REVENUE
Housing and Services $ 932,812 $ 917,122
Resource Development 4,785 4,986
Net Assets Released from Restrictions
for Operating Purposes 5,108 5793
Other Revenue 29,938 26,106
Total Operating Revenue 972,643 954,007
OPERATING EXPENSE
Housing and Services 663,619 658,946
Administrative 158,886 141,630
Employee Health Benefits 41,750 38,066
Resource Development 3,973 3,804
Generai insurance 23,116 20,040
Interest 21,765 22,085
Depreciation 68,503 65,857
Total Operating Expense 981,612 950,428
OPERATING INCOME (LOSS) (8,969) 3,579
NONOPERATING GAINS (LOSSES) AND OTHER SUPPORT
Interest Income 7,365 7,489
Realized Gain on Investments 13,149 7777
Unrealized Gain on Investments 7,889 16,105
Loss on Disposal and Impairment of Property (15,475) (8,400)
Loss on Extinguishment of Debt (3,249) (3,230)
Total Nonoperating Gains and Other Support 9,679 19,741
EXCESS OF REVENUE OVER EXPENSE 710 23,320
Net Assets Released from Restrictions for Capital Purposes 5,635 7,078
Change in Non-Controlling Interest 6,188 5,650
CHANGE IN UNRESTRICTED NET ASSETS BEFORE
DISCONTINUED OPERATIONS 12,433 36,048
LOSS ON DISCONTINUED OPERATIONS (4,719) (3,429)
CHANGE IN UNRESTRICTED NET ASSETS $ 7,714 $ 32,619

See accompanying Notes to Consolidated Financial Statements.

S
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

YEARS ENDED DECEMBER 31, 2013 AND 2012
(DOLLAR AMOUNTS IN THOUSANDS)

Excess of Revenue over Expense

Net Assets Released from
Restrictions for Capital Purposes

Net Assets Released from Restrictions
Restricted Contributions
Change in Non-Controlling Interest

Increase in Beneficial Interest
in Perpetual Trust

Change in Net Assets before
Discontinued Operations

Loss from Discontinued Operations
Change in Net Assets

Net Assets - Beginning

Net Assets - Ending

Excess of Revenue over Expense

Net Assets Released from
Restrictions for Capital Purposes

Net Assets Released from Restrictions
Restricted Contributions
Change in Non-Controlling Interest

Increase in Beneficial Interest
in Perpetual Trust

Change in Net Assets before
Discontinued Operations

Loss from Discontinued Operations
Change in Net Assets

Net Assets - Beginning

Net Assets - Ending

2013
Temporarily Permanently
Unrestricted Restricted Restricted Total
$ 710 $ " $ - $ 710
5,535 - - 5,535
- (10,643) - (10,643)
- 15,399 1,108 16,507
6,188 - - 6,188
- - 223 223
12,433 4,756 1,331 18,520
(4,719) (65) - (4,784)
7,714 4,691 1,331 13,736
707,483 55,474 17,380 780,337
$ 715,197 $ 60,165 $ 18,711 $ 794,073
2012
Temporarily Permanently
Unrestricted Restricted Restricted Total
$ 23,320 $ - $ - 3 23,320
7,078 - - 7,078
- (12,871) - (12,871)
- 13,295 618 13,913
5,650 - - 5,650
- - 192 192
36,048 424 810 37,282
(3,429) (97) - (3,526)
32,619 327 ' 810 33,756
674,864 55,147 16,570 746,581
$ 707,483 $ 55,474 $ 17,380 $ 780,337

See accompanying Notes to Consolidated Financial Statements.

(6)
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CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2013 AND 2012

(DOLLAR AMOUNTS IN THOUSANDS)

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets
to Net Cash Provided by Operating Activities:

Reconciling Items Included in Discontinued Operations

Depreciation
Amortization
Provision for Bad Debts
Housing Entry Fees and Annuities Revenue
Realized and Unrealized Gain on Investments
Change in Beneficial Interest in Perpetual Trusts
Loss on Disposal and Impairment of Property
Loss on Refinancing of Debt
Change in Non-Controlling Interest
Reclassification of Restricted Contributions
Change in Assets:
Accounts Receivable
Other Current Assets
Change in Liabilities:
Resident Funds, Prepaid Rents and
Accounts Payable
Accrued Expenses and Other Current Liabilities
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Change in Investments
Change in Notes Receivable and Other Assets
Business Acquisitions
Property Additions
Proceeds from Sale of Property
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Annuities Issued and Housing
Entry Fees
Refund of Housing Entry Fees
Payment of Financing Fees
Proceeds from Long-Term Debt Borrowings
Repayment of Long-Term Debt
Proceeds from Contributions
Net Cash Provided by Financing Activities

INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

See accompanying Notes to Consolidated Financial Statements

()

2013 2012
13,736 $ 33,756
3,229 2,196
68,503 65,857
(19) 308
799 (2,232)
(3,491) (3,564)
(21,038) (23,882)
(223) (192)
15,475 8,400
3,249 3,230
(6,188) (5,650)
(12,404) (9.490)
(2,341) (12,776)
375 (13)
(2,483) (288)
7,921 1,265
65,099 56,925
(9,055) (17,393)
(1,828) 1,010
(3,651) -
(101,132) (77,617)
1,099 48
(114,567) (93,952)
18,577 20,390
(9,938) (9,058)
(1,163) (39)
47,141 32,364
(17,164) (21,640)
17,915 13,755
55,368 35,772
5,900 (1,255)
17,629 18,884
23,529 $ 17,629
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012
(DOLLAR AMOUNTS IN THOUSANDS)

ORGANIZATION

Organization and Principles of Consolidation

The financial statements include the consolidated accounts of The Evangelical Lutheran
Good Samaritan Society, a North Dakota non-profit corporation; its wholly owned Cayman
Islands captive insurance company, Good Samaritan Society Insurance, Ltd; its controlled
foundation, The Evangelical Lutheran Good Samaritan Foundation, a Minnesota non-profit
corporation; its controlled affordable housing entities, South Dakota non-profit corporations
and tax credit limited partnerships; and Good Samaritan Holdings, LLC, its controlled
residential facilities (collectively, the Society). Al material intercompany balances,
transactions, and earnings have been eliminated.

The Society operates communities throughout the United States. Housing and services for
seniors are provided at Society communities through a continuum of care including skilled
and rehab services, senior housing with services, and home and community based
services.

As of December 31, 2013, the Society owned or leased 177 continuum of care
communities, 34 home care, hospice and private duty agencies; and controlled 29 operating
affordable housing and senior housing with services projects, in 24 states.

As of December 31, 2012, the Society owned or leased 182 continuum of care
communities, 31 home care, hospice and private duty agencies; and controlled 28 operating
affordable housing and senior housing with services projects, in 24 states.

The Society funds some of its insurance deductible and self-insurance obligations through
Good Samaritan Society Insurance, Ltd (GSSI). The contracts between GSSI and the
Society are deposit contracts in which GSSI agrees to reimburse or indemnify the Society
for certain deductible and self-insurance obligations related to its operations. The contracts
are not considered insurance for U.S. accounting, tax, or regulatory purposes.

As of December 31, 2013 and 2012, the Society managed 10 facilities, owned by others
and was also an equity member in two and three joint venture relationships, respectively,
which it does not control. The consolidated financial statements do not include the accounts
of the managed facilities or the joint ventures, which the Society does not control (Note 8).
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012
(DOLLAR AMOUNTS IN THOUSANDS)

ORGANIZATION (CONTINUED)

Corporate Governance and Compensation

The Society's Board of Directors has adopted a Policy Governance Program to guide and
direct Board activities relating to organizational performance.

The Society’'s employee compensation plan includes all positions within the Society’'s
National Campus and field Administrators/Executive Directors and Executive Managers.
The compensation plan is reviewed, re-calibrated and updated every five years through the
use of an external consultant, which last occurred in 2011. During this review the
compensation plan is evaluated, updated and re-calibrated to be 100% competitive at the
50th percentile of the national labor market. This is completed through the use of the
external consultant and market data from a recognized national data base resource.

Obligated Groun

The Evangelical Lutheran Good Samaritan Society and The Evangelical Lutheran Good
Samaritan Foundation are the members of the Obligated Group under a Master Trust
Indenture which secures a major portion of the Society's debt. Each member of the
Obligated Group is required to secure the related debt by a pledge of gross revenues and a
security interest in any fund or account in which gross revenues are deposited subsequent
to a default. In addition, each member of the Obligated Group is jointly and severally liable
for all debt under the indenture.

Non-Controlling Interest

The non-controlling interest at December 31, 2013 and 2012 includes other partners’
interests related to the ventures of four tax credit limited partnerships. The tax credit limited
partnerships are consolidated in these financial statements for the years ended
December 31, 2013 and 2012. The net assets attributed to the non-controlling partner are
reported as non-controlling interest within unrestricted net assets on the consolidated
balance sheets.

Tax Exempt Status

The Society's U.S. domiciled entities are exempt from federal income taxes under
Section 501(c)(3) of the Internal Revenue Code or are pass-through entities not subject to
tax. Good Samaritan Society Insurance, Ltd. is an exempted company under the
Companies Law of the Cayman Islands.

The Society follows the accounting standard for contingencies in evaluating the accounting
for uncertainty in income taxes recognized in an entity’s financial statements. This standard
prescribes recognition and measurement of tax provisions taken or expected to be taken on
a tax return that are not certain to be realized.
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012
(DOLLAR AMOUNTS IN THOUSANDS)

ORGANIZATION (CONTINUED)

Tax Exempt Status (Continued)

The Society's income tax returns are subject to review and examination by federal, state,
and local authorities. The Society is not aware of any activities that would jeopardize its tax-
exempt status. The tax returns for the years 2010 to 2012 are open to examination by
federal, local, and state authorities.

Social Accountability

The Society provides charitable services and housing for residents who are not able to pay
the full rates associated with the services they receive from the Society. In addition, the
Society contributes to the communities it serves in a variety of ways. These include, but are
not limited to: providing free meals; conducting health fairs for seniors; volunteering
employees’' time to deliver meals; furnishing meeting spaces to local churches, support
groups, and service societies; and providing free transportation for seniors living in the
communities served by the Society.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting
principles generally accepted in the United States of America (GAAP) requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Basis of Presentation

Contributions received are recorded as an increase in unrestricted, temporarily restricted or
permanently restricted support, depending on the existence or nature of any donor
restrictions. Accordingly, net assets of the Society and changes therein are classified and
reported as follows:

Unrestricted — Those resources over which the board of directors has discretionary
control. Designated amounts represent those revenues which the board of directors has
set aside for a particular purpose.

Temporarily Restricted — Those resources subject to donor imposed restrictions which
will be satisfied by actions of the Society or passage of time. The Society has elected to
present temporarily restricted contributions that are fulfilled in the same period within the
unrestricted net assets class.

Permanently Restricted — Those resources subject o a donor imposed restriction that
they be maintained permanently by the Society.
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012
(DOLLAR AMOUNTS IN THOUSANDS)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Basis of Presentation (Continued)

Unconditional promises to give cash and other assets are accrued at estimated fair market
value at the date each promise is received. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use
of the donated assets. When a donor restriction is satisfied, net assets are released and
reported as an increase in unrestricted net assets. Income earned on temporary or
permanently restricted support, including capital appreciation is recognized in the period
earned.

Cash and Cash Equivalents

For purposes of the consolidated statements of cash flows, the Society considers all cash
and short-term investments with an original maturity of three months or less to be cash and
cash equivalents. The canying amount of cash equivaients is a reasonable estimate of fair
value.

The Society's financial instruments that are exposed to concentrations of credit risk consist
primarily of cash and cash equivalents and temporary cash investments. The Society
believes it places its cash and cash equivalents and temporary cash investments with high
quality credit institutions. At times such investments may be in excess of the FDIC insurance
limit.

Investments

Investments in equity securities with readily determinable fair values and all investments in
debt securities are measured at fair value in the accompanying consolidated balance
sheets. Investment income or loss (including realized and unrealized gains and losses on
investments, interest and dividends) is included in the excess of revenue over expense
unless the income or loss is restricted by donor. The cost of securities sold is based on the
specific identification method.

The Society has investments in a variety of investment funds. The Society’s investment
policy limits investing to investment grade securities. The investment portfolio is governed
by a policy that is reviewed quarterly by the board of directors. in general, investments are
exposed to various risks such as interest rate, credit and overall market volatility. Due to the
level of risk associated with certain investments, it is reasonably possible that change in the
values of the investments will occur in the near term and that such changes could materially
affect account balances and the consolidated statements of operations.

(1
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012
{DOLLAR AMOUNTS IN THOUSANDS)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Securities Lending

The Society participates in securities lending transactions through a program managed by
its custodial bank. A portion of its investments are loaned to selected established brokerage
firms in return for cash which the Society uses to purchase other investments. These
investments are collateral for the original investments loaned. Under terms of its securities
lending agreement, the program requires brokers who borrow securities from the Society to
provide collateral of a value of at least equal to 102% of the then fair value of the loaned
securities. Valuations of the collateral pools are provided to the Society by the custodial
bank. At December 31, 2013 and 2012, the excess of the obligation to return the collateral
investments over the fair market value of the collateral received of $548 and $1,031,
respectively, have been recorded as an unrealized loss on investments on the consolidated
statements of operations.

Accounts Receivable

The Society uses the allowance method to account for uncollectible accounts. The
allowance is based on management’s estimate of potential bad debts as well as historical
collection history. When the Society has exhausted all collection efforts and accounts are
deemed uncollectible, they are written off against the allowance for doubtful accounts.
Accounts receivable are net of an allowance for doubtful accounts of approximately $6,916
and $6,151 as of December 31, 2013 and 2012, respectively.

Inventory
Inventory consists principally of food, unused linens, office supplies, and housekeeping
supplies. Inventories are valued at cost determined by the first-in, first-out (FIFO) method.

Assets Limited as to Use

Assets limited as to use include assets designated by the Society (over which it retains
control and may, at its discretion, subsequently use for other purposes) for funded
depreciation and debt retirement funds, insurance fund reserves, development funds,
endowment and annuity funds, assets held by trustees under bond and mortgage indenture
agreements, and assets held under HUD regulatory agreements and other affordable
housing agency agreements.

Interest earned on assets held by trustees under bond and mortgage indenture agreements
is included in interest expense on the consolidated statements of operations.

Property and Equipment

Property and equipment with an original cost at or above five hundred dollars is recorded at
cost for purchased assets or fair market value at date of receipt for donated assets.
Depreciation of property is provided on the straight-line basis. Depreciation rates are based
on the estimated useful lives of the assets and/or the rates allowed by the Medicare and
Medicaid regulations applicable to each state.
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS i

DECEMBER 31, 2013 AND 2012
(DOLLAR AMOUNTS IN THOUSANDS)

!

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment (Continued)
The lives used are as follows:

Property Useful Lives

Land Improvements 10 - 30 Years
Buildings 5-40 Years
Furniture and Equipment 3-20 Years
Vehicles 2-6Years

Maintenance, repairs, and replacements which do not improve the assets or extend the
assets’ lives are expensed as incurred. Costs of additions and improvements are added to
the land, land improvements, buildings, and furniture and equipment accounts,

Construction and development costs have been deferred until the projects have been
completed. When the projects are completed, these costs will be capitalized and
depreciated over the life of the projects. If the projects are cancelled, the construction and
development costs are expensed during that period.

The Society reviews its property and equipment periodically to determine potential
impairment. If determined that the carrying value exceeds the fair market value, an
impairment loss is recognized.

Interest Capitalization

Interest costs incurred on borrowed funds during the period of construction of capital assets
are capitalized as a component of the cost of acquiring those assets, and depreciated over
the estimated useful lives by the straight-line method of depreciation.

Notes Receivable and Other Assets

Included in notes receivable and other assets are notes receivable, investments in perpetual
trusts and investments in unconsolidated joint ventures.

The notes receivable are evaluated for collectibility on a periodic basis, and an allowance
for doubtful accounts is established based upon management’s estimate of potential bad
debts.

The investment in perpetual trust is recorded at market value, and includes the Society's
portion of beneficial interest in the perpetual trusts.

The Society reports its investments in unconsolidated joint ventures on the equity method of

accounting which approximates the Society’s equity in the underlying book value of the
unconsolidated joint ventures.

(13)
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Unamortized Financing Fees

Costs incurred in connection with the issuance of long-term debt are capitalized and
amortized over the historical outstanding term of the related indebtedness. Total finance
fees were $9,075 and $7.932 for the years ended December 31, 2013 and 2012,
respectively. Accumulated amortization at December 31, 2013 and 2012 was $4,224 and
$3,353, respectively. Amortization expense for the years ended December 31, 2013 and
2012 was $892 and $874, respectively. During the year ended December 31, 2012,
approximately $1,489 in unamortized financing fees were written off. The costs that were
not fully amortized of approximately $631 were recorded in the consolidated statements of
operations as part of the loss on extinguishment of debt for the year ended December 31,
2012,

Housing Entry Fees

The Society has housing entry fees for admittance into housing units at various locations.
These contracts for housing entry fees vary by location, and typically have varying
refundable portions up to 100% of these entry fees. The refundable portions of the housing
entry fees are refundable based upon time restrictions and vacancy of the housing unit. The
nonrefundable portion of the housing entry fees are recorded as deferred revenue and
amortized into income over the life expectancy of the resident and fully recognized when the
resident vacates its unit. The Society records a current portion of housing entrance fees that
is expected to be refunded in the next year.

Charitable Gift Annuities Payable

The Society has established a gift annuity program whereby donors may contribute assets
to the Society in exchange for the right to receive a fixed dollar annual return during their
lifetime, averaging approximately 7.73% and 8.46% for 2013 and 2012, respectively. The
difference between the amount provided for the gift annuity and the present value of the
liability for future payments is recognized as a contribution at the date of the gift as specified
by the donor. The Society uses published mortality rate tables adopted by the Social
Security Administration.

The annuity liability is revalued annually based upon computed present values. Upon the
death of a beneficiary, the related annuity is terminated and no further obligation exists to
the deceased beneficiary’s estate. The Society records the annuity liability at the present
value of future payments using a discount rate of 5%. Total charitable gift annuities payable
as of December 31, 2013 and 2012 were $3,231 and $4,480, respectively, and included in
annuities and other liabilities in the consolidated balance sheets.

Asset Retirement Obligations

Asset retirement obligations represent obligations to dispose of assets that are legally
required to be removed at a future date. They are recorded at the net present value using a
risk-free interest rate and inflationary rate, and are included in annuities and other liabilities
in the consolidated balance sheets.

(14)
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Accounting for Conditional Asset Retirement Obligations

The Society follows the Accounting for Conditional Asset Retirement Obligations accounting
standard, which clarified when an entity is required to recognize a liability for a conditional
asset retirement obligation. Management has considered this accounting standard,
specifically as it related to its legal obligation to perform asset retirement activities, such as
asbestos removal, on its existing properties. The asset retirement obligation was $5,591
and $5,172 at December 31, 2013 and 2012, respectively, and is included in annuities and
other liabilities on the consolidated balance sheets.

Housing and Services and Third Party Reimbursement Agreements

Housing and services revenue includes rent, room charges and ancillary services to
residents of the skilled and rehab service facilities, senior housing with service facilities, and
home and community based services and is recorded at established billing rates net of

contractual adjustments resulting from agreements with third-party payers, if applicable.

The services provided through third-party payers are primarily paid through the Medicaid
and Medicare programs. The Medicaid programs are covered through the state
departments of health and rates charged are in accordance with the rules established in
those states. The Medicare program is administered by the United States Centers for
Medicare and Medicaid Services (CMS). The Medicare program pays on a prospective
payment system, a per diem price based system.

The approximate percentage of housing and services revenue provided from Medicaid and
Medicare reimbursement programs for the years ended December 31, 2013 and 2012 was:

2013 2012
Medicaid and Medicaid Managed Care 371 % 38.7 %
Medicare and Medicare Managed Care 23.6 23.0
Total 60.7 % 61.7 %

Revenue under third-party payer agreements is subject to audit and, in certain instances,
retroactive adjustments. Provisions for estimated third-party payer settlements are provided
in the period the related services are rendered. Differences between the estimated and final
settlements are reported in operations in the year of settlement.

The approximate percentage of housing and services revenue by product line for the years

) I MN_ . _ L. A4 A~~~

enaed December 31, 2013 and 2012 was:

2013 2012
Rehabilitation/Skilled Nursing 79.7 % 80.5 %
Senior Housing with Services 16.8 16.3
Home and Community Based Services 3.5 3.2
Total 100.0 % 100.0 %
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Housing and Services and Third Party Reimbursement Agreements (Continued)

Skilled and rehab service facilities licensed for participation in the Medicare and Medicaid
programs are subject to annual licensure renewal, If it is determined that a facility is hot in
substantial compliance with the requirements of participation, CMS may impose sanctions
and penalties during the period of noncompliance. Such a payment ban would have a
negative impact on the revenues of the Society.

Donated Services

Substantial amounts of services are donated by individuals to the Society each year. The
income and expenses attributable to donated services are not reflected in the consolidated
statements of operations. These services enhance the quality of care furnished to Society
residents but do not represent services that would require additional Society staffing if the
services were not provided on a volunteer basis.

Excess of Revenue over Expense

The consolidated statements of operations include a line entitled “excess of revenue over
expense” which is the performance indicator for the Society. Changes in unrestricted net
assets which are excluded from the performance indicator, consistent with industry practice,
include grant proceeds for capital purposes, assets released from restriction for capital
purposes, contributions of long-lived assets (including assets acquired using contributions
which by donor restriction were to be used for the purpose of acquiring such assets),
permanent transfers of assets to and from affiliates for other than goods or services, and
loss on discontinued operations.

Disclosure of Cash Flow Information
Noncash investing and financing activities are as follows:

2013 2012
Noncash Property Gifts $ 1,087 $ 191
Bond Escrow Funds for Advance Refunding:

Used to Pay Off Long-Term Debt 3,249 3,236
Refinancing of Long-Term Debt 38,300 80,318
Construction in Progress Included in Accounts Payable 2,128 2,842
Cash Payment for Interest 25,024 24,024

Restrictions on Assets of Affordable Housing Entities

The affordable housing entities’ operations are subject to the administrative directives, rules,
and regulations of certain regulatory agencies, primarily the U.S. Department of Housing
and Urban Development (HUD). Accordingly, the availability of these corporations’ net
assets is severely limited. No distributions can be paid out of the corporations and the
assets cannot be diverted to another use.
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Fair Value Measurements

The Society follows the Fair Value Measurements accounting standard. The standard
emphasizes that fair value is a market-based measurement, not an entity-specific
measurement. Therefore, a fair value measurement should be determined based on the
assumptions that market participants would use in pricing the asset or liability and
establishes a fair value hierarchy.

The fair value hierarchy consists of three levels of inputs that may be used to measure fair
value as follows:

Level 1 — Inputs that utilize quoted prices (unadjusted) in active markets for identical
assets or liabilities that the Society has the ability to access.

Level 2 — Inputs that include quoted prices for similar assets and habilities in active
markets and inputs that are observable for the asset or liability, either directly or
indirectly, for substantially the full term of the financial instrument. Fair values for these
instruments are estimated using pricing models, quoted prices of securities with similar
characteristics, or discounted cash flows.

Level 3 — Inputs that are unobservable inputs for the asset or liability, which are typically
based on an entity’s own assumptions, as there is little, if any, related market activity.

In instances where the determination of the fair value measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which
the entire fair value measurement falls is based on the lowest level input that is significant to
the fair value measurement in its entirety.

Additionally, from time to time, the Society may be required to record at fair value other
assets on a nonrecurring basis in accordance with GAAP. These adjustments to fair value
usually result from the application of the lower-of-cost-or-market accounting or write down of
individual assets. Nonfinancial assets measured at fair value on a nonrecurring basis would
include nonfinancial assets and nonfinancial liabilities measured at fair value in the second
step of a goodwill impairment test, other real estate owned, and other intangible assets
measured at fair value for impairment assessment.

The Society also has the irrevocable option to elect fair value for the initial and subsequent
measurement for certain financial assets and liabilitiss on an instrument-by-instrument
basis. The Society has not elected to measure any existing financial instruments at fair
value, however, may elect to measure newly acquired financial instruments at fair value in
the future.
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Reclassification

Amounts in the consolidated balance sheet as of December 31, 2012 and the related
consolidated statement of operations, changes in net assets and cash flows for the year
then ended have been reclassified to conform to the 2013 classification.

Subsequent Events

In preparing these consolidated financial statements, the Society has considered events
and transactions that have occurred through April 25, 2014, the date the consolidated

financial statements were issued.

INVESTMENTS

The fair value of investments is based upon quoted market prices for those or similar
investments. Investment portfolios consisted of the following at December 31, 2013 and

2012:
2013
Obligated
Group Other Total

Equities $ 153,545 3,847 157,392
U.S. Government Securities 134,821 17,363 152,184
Corporate Debt Securities 111,440 17,551 128,990
Commercial Paper 25,450 - 25,450
Money Market Funds 106,578 6,655 113,232
Total $ 531,833 45,415 577,248

Balance Sheet Classifications:
Current Assets 3 347,225 31,838 379,063
Assets Limited as to Use (Note 6) 152,187 13,577 165,764
Other Assets 32,421 - 32,421
Total $ 531,833 45,415 577,248
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NOTE3 INVESTMENTS (CONTINUED)

2012
Obligated
Group Other Total

Equities $ 143,478 3 4,332 $ 147,810
U.S. Government Securities 125,425 21,741 147,166
Corporate Debt Securities 88,017 15,059 103,076
Commercial Paper 64,455 - 64,455
Money Market Funds 79,247 4,974 84,221
Total $ 500,622 $ 46,106 $ 546,728

Balance Sheet Classifications:
Current Assets 3 241,567 $ 38,925 $ 280,492
Assets Limited as to Use (Note 6) 229,079 7,181 236,260
Other Assets 29,976 - 29,976
Total $ 500,622 $ 46,106 $ 546,728

Total unrealized gains on investments held at December 31, 2013 and 2012 were $32,608
and $15,855, respectively.

NOTE 4 FAIR VALUE MEASUREMENTS

The Society uses fair value measurements to record fair value adjustments to certain
assets and liabilities and to determine fair value disclosures. For additional information on
how the Society measures fair value refer to Note 2 — Summary of Significant Accounting
Policies. The following tables present the fair value hierarchy for the balances of the assets
and liabilities of the Society measured at fair value on a recurring basis as of December 31,
2013 and 2012:

Assets and Liabilities Recorded at Fair Value on a Recurring Basis
December 31,

Assets: 2013 Level 1 Level 2 Level 3
Investments
Equities $ 157,392 $ 157,392 $ - $ =
U.S. Government Securities 152,184 152,184 - -
Cerporate Debt Securities 126,950 - 128,990 -
Commercial Paper 25,450 - 25,450 -
Securities Lending Collateral 46,287 - 46,287 -
Perpetual Trust 4,503 - - 4,503
Total $ 514,806 $ 309,576 $ 200,727 $ 4,503

(19)
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NOTE4 FAIR VALUE MEASUREMENTS (CONTINUED)

Assets and Liabilities Recorded at Fair Value on a Recurring Basis {Continued)
December 31,

Assets: 2012 Level 1 Level 2 Level 3
Investments
Equities $ 147,810 $ 147,810 $ - $ -
U.S. Government Securities 147,166 147,166 - -
Corporate Debt Securities 103,076 - 103,076 -
Commercial Paper 64,455 - 64,455 -
Securities Lending Collateral 22,962 - 22,962 -
Perpetual Trust 4,280 - - 4,280
Total $ 489,749 $ 294,976 $ 190,493 $ 4,280

The following tables provide a summary of changes to fair value of the Society’s Level 3
financial assets and liabilities for the years ended December 31, 2013 and 2012.

Perpetual
Trust
Beginning Balance - January 1, 2013 $ 4,280
Total Gains or Losses (Realized or Unrealized)
for the Year Included in:
interest and Dividend Income 91
Unrealized Gains 61
Purchases, Sales, Issuances and Settlements, Net 71
Ending Balance - December 31, 2013 $ 4,503
Perpetual
Trust
Beginning Balance - January 1, 2012 $ 4,088
Total Gains or Losses (Realized or Unrealized)
for the Year Included in:
Interest and Dividend Income 97
Unrealized Gains 117
Purchases, Sales, [ssuances and Settlements, Net (22)
Ending Balance - December 31, 2012 $ 4,280
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FAIR VALUE MEASUREMENTS (CONTINUED)

Assets and Liabilities Recorded at Fair Value on a Recurring Basis (Continued)

Gains and losses related to the Society’s Level 3 financial assets and liabilities included in
change in net assets are recorded on the consolidated statements of changes in net assets
as increase in beneficial interest in perpetual trust for the years ended December 31, 2013
and 2012:

Trading securities, securities lending collateral, and bond indenture funds (securities) are
recorded at fair value on a recurring basis. Fair value measurement is based upon quoted
prices, if available. If quoted prices are not available, fair values are measured using
independent pricing models or other model-based valuation techniques such as the present
value of future cash flows, adjusted for the security’s credit rating, prepayment assumptions,
and other factors such as credit loss assumptions. Securities valued using Level 1 inputs
include those traded on an active exchange, such as the New York Siock Exchange, as weii
as U.S. Treasury and other U.S. government and agency mortgage-backed securities that
are traded by dealers or brokers in active over-the-counter markets. Securities valued using
Level 2 inputs include private collateralized mortgage obligations, municipal bonds, and
corporate debt securities.

Securities valued using Level 3 include a Perpetual Trust which is valued on the fair value of
the assets of the trust. The significant unobservable input used in the fair value
measurement of the Society’s beneficial interest in perpetual trust is their allocated portion
of the underlying trust assets. Significant changes in this input could result in a significant
change to the fair value measurement.

The following tables present the fair value hierarchy for the balances of the assets of the
Society measured at fair value on a non-recurring basis as of December 31,2013 and 2012:

Assets and Liabilities Recorded at Fair Value on a Non-Recurring Basis

December 31,

Assets 2013 Level 1 Level 2 Level 3

Property and Equipment $ 44,840 $ - % - $ 44840
December 31,

Assets 2012 Level 1 Level 2 Level 3

Property and Equipment $ 38,530 $ - 3 - $ 38,530

In accordance with the provisions of the Impairment or Disposal of Long-Lived Assets
accounting standard, long-lived assets held and used with carrying values of $56,890 and
$47,530 were written down to their fair value of $44,840 and $38,530 at December 31, 2013
and 2012, respectively, resulting in impairment charges of $12,050 and $9,000, being
included in operations for the years ended December 31, 2013 and 2012, respectively.

(21)
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FAIR VALUE MEASUREMENTS (CONTINUED)

Assets and Liabilities Recorded at Fair Value on a Non-Recurring Basis (Continued)

The Society considers the need for impairment on its facilities annually. Potentially impaired
facilities are identified by those with negative cash flow from operations. Facilities identified
with negative cash flow from operations are then reviewed further by management to
determine if the negative cash flows can be improved. If management determines the
operations cannot be improved and impairment is necessary the amount of impairment to
be recorded is determined. Using the facilities income available for debt service divided by
an industry average capitalization rate, the estimated fair market value of the facility is
determined which is then compared to the net book value. The difference between the
estimated fair market value and the net book value is based on a number of different factors
to determine the estimated impairment.

Fair Market Value of Financial Instruments

The accounting standard Disclosures about Fair Value of Financial Instruments, requires
the disclosure of the estimated fair value of financial instruments including those financial
instruments for which the Society did not elect the fair value option. The fair values of such
instruments have been derived, in part, by management's assumptions, the estimated
amount and timing of future cash flows, and estimated discount rates. Different assumptions
could significantly affect these estimated fair values. Accordingly, the net realizable value
could be materially different from the estimates presented below. In addition, the estimates
are only indicative of the value of individual financial instruments and should not be
considered an indication of the fair value of the Society.

The following disclosures represent financial instruments in which the ending balances at
December 31, 2013 and 2012, are not carried at fair value in their entirety on the
consolidated balance sheet.

December 31, 2013 December 31, 2012
Cost Fair Value Cost Fair Value
Long-Term Debt $ 636,406 $ 629,901 $ 602,204 $ 610,006

The following methods and assumptions were used to estimate the fair value of each class
of financial instruments for which it is practicable to estimate fair value:

Long-Term Debt

The fair value of long-term debt is calculated based on the estimated trade values as of
December 31, 2013 and 2012. The value is estimated using the rates currently offered
for like debt instruments with similar remaining maturities. Based upon these inputs, the
fair market value of long-term debt would be classified as a level three liability.

All Other

The carrying value is a reasonable estimate of the fair value for all other financial
instruments due to the short-term nature of those financial instruments.

(22)
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PROPERTY AND EQUIPMENT

The Society has evaluated the recoverability of its investment in property at various facilities
experiencing losses and, accordingly, has reduced the carrying value of certain facilities'
property to estimated fair market value. Reductions in the carrying value of property of
$12,050 and $9,000 were recorded during 2013 and 2012, respectively, and are included in
loss on disposal and impairment of property in the accompanying consolidated statements
of operations.

Construction and development in progress at December 31, 2013 and 2012 of $81,758 and
$95,827, respectively, consists of numerous projects throughout the Society including the
construction and renovation of a number of facilities. The total estimated cost to complete
these projects at December 31, 2013 is approximately $56,925 and is expected to be
funded through a combination of long-term debt borrowings, investments, contributions, and
housing entrance fee receipts.

Interest costs of $1,482 and $1,115 have been capitalized into property costs for the years
ended December 31, 2013 and 2012, respectively.

ASSETS LIMITED AS TO USE

Assets limited as to use are recorded at fair value and invested in the following at
December 31, 2013 and 2012:

Obligated Group 2013 2012

Bond Reserve Funds - Provide a reserve for payment of principal
and interest on the bonds in the event the Society's bond funds are
insufficient to meet debt service requirements. $ 40,184 $ 33,904

Bond Funds - Established for the Society to deposit monthly
amounts necessary to pay principal and interest on the bonds. 585 426

Project Funds - Established for the Society to fund various projects
financed by bond issuances. 9,623 5,257

Escrow Accounts - Escrow accounts have been established from
the proceeds of bond issuances for the advance refunding of
indebtedness of the Society. 57,403 60,653

Funds Held Under Affordable Housing Requlatory Agreements -

Varivus escrow and reserve funds have been established under the

regulatory agreements with HUD and other affordable housing

agencies. The funds accumulate in accordance with the

agreements for payment of real estate taxes, insurance and building

and equipment repairs and replacements. 269 286

Workers' Compensation Reserve - Funds required to be
designated for workers' compensation by an insurance carrier and
by the State of Minnesota. 606 1.079

Total Restricted Investments 108,670 101,605

(23)
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ASSETS LIMITED AS TO USE (CONTINUED)

Obligated Group 2013 2012

Management Designated - Endowment and Annuity - Funds
have been established for endowments and annuities received by
the Society. 32,172 25,034

Management Designated - Funded Depreciation, Debt
Retirement, Insurance Reserves, and Development - Funds

established by the Society for the replacement of equipment,
retirement of debt, to fund future insurance costs, and to fund future

advancement of the Society. 11,345 102,440
Total Management Designated 43,517 127,474
Total Obligated Group 152,187 229,079
Other
Funds Held Under Affordable Housing Regulatory Agreements 6,363 4,776
Workers' Compensation Reserve 292 197
Management Designated Funded Depreciation
and Debt Retirement Funds 6,922 2,208
Total Other 13,577 7,181
Total Assets Limited as to Use 165,764 236,260
Less: Current Portion : 57,403 -
Noncurrent Portion of Assets Limited as to Use $ 108,361 $ 236,260

During 2013, consolidated cash management was implemented for Society-owned
centers. As a result there was some realignment of cash to match the specific obligations
for the management designated accounts such as funded depreciation, debt retirement, and
other funded accounts. Each of these accounts were adjusted to better match the frue
obligation on a location by location basis. As a result the Debt Retirement funding was right
sized which resulted in approximately $4,000 being transferred to current assets at
December 31, 2013. A decision was made to not fund Depreciation, except for the North
Dakota centers, due to cost report requirements; this decision resulted in approximately
$71,000 being transferred to current assets for the year ended December 31, 2013. In
addition, the obligations were met for the Insurance Reserve and Development funds which
resulted in approximately $16,000 being transferred to current assets during the year ended
December 31, 2013.

(24)
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DISCONTINUED OPERATIONS

The Society has identified several of its facilities that meet the criteria of discontinued
operations at December 31, 2013 and 2012. In accordance with the accounting standard
Accounting For the Impairment or Disposal of Long-Lived Assets, the operating activity for
these facilities are presented as discontinued operations in the consolidated statements of
operations.

The amounts included in discontinued operations at December 31, 2013 and 2012 consist
of:

2013
Obligated Group Other Total
Total Operating Revenues $ 7.414 $ - $ 7,414
Total Operating Expenses (9,768) (9,768)
interest incoine 23 23
Realized Gain on Investments 66 66
Unrealized Gain on Investments 56 56
Assets released from Restrictions
for Capital Purposes 53 53
Loss from Operations of
Discontinued Divisions (2,156) (2,156)
Loss on Disposal of Property (2,563) (2,563)
Loss from Discontinued Operations $ (4,719) $ (4,719)
2012
Obligated Group Other Total
Total Operating Revenues $ 14,887 $ 14,887
Total Operating Expenses (17,383) (17,383)
Interest Income 27 27
Realized Gain on Investments 33 33
Unrealized Loss on Investments 63 63
Other Loss (6) (6)
Assets released from Restrictions
for Capital Purposes 84 84
Loss from Operations of
Discontinued Divisions (2,295) (2,295)
Loss on Disposal of Property (1.134) (1,134}
Loss from Discontinued Operations $ (3,429) $ (3,429)

Loss from Discontinued Operations shown as temporarily restricted in the consolidated
statements of changes in net assets reflect contributions received or net assets released
from restrictions related to the facilities which are considered discontinued. The Society
continues to evaluate facilities related to the potential for sales or closures.
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INVESTMENTS IN UNCONSOLIDATED JOINT VENTURES

The Society is a 50% equity member in two and three unconsolidated joint ventures
providing services to the elderly as of December 31, 2013 and 2012, respectively. The
Society's investment in these joint ventures is accounted for under the equity method of
accounting. The joint ventures’ financial statements are not included in the accompanying
consolidated financial statements, as the Society does not have control over financial
decisions. The investment in these unconsolidated joint ventures, as well as amounts due
from the unconsolidated joint ventures is included in notes receivable and other assets and

is as follows:
2013 2012
Investment in Unconsolidated Joint Ventures $ 6,475 $ 6,792
Notes Receivable from Unconsolidated Joint Ventures 3,428 3,587
LONG-TERM DEBT
Long-term debt at December 31, 2013 and 2012 consists of the following:
Description 2013 2012
Obligated Group Secured Debt:
Mortgages and Other Secured Notes and Bonds (1 $ 1,980 $ 2,224
Pledged Revenue Notes and Bonds (2) 544,343 503,776
Demand and Mandatory Tender Bonds 3) 69,400 74,730
Total Obligated Group Secured Debt 615,723 580,730
Obligated Group Unsecured Notes and Bonds (4) 712 1,245
Total Obligated Group Debt 616,435 581,975
Other Secured Debt (5) 19,971 20,229
Total Debt 636,406 602,204
Current Maturities (69,109) (18,145)
Premium on Bonds Payable 5,127 7,388
Total Long-Term Debt $ 572,424 $ 591447

(1) For the years ended December 31, 2013 and 2012, mortgages and other secured notes
totaling $1,980 and $2,224, respectively, bear interest varying from 2.0% - 9.0%, mature
from 2014 through 2032 and require monthly principal and interest payments. Mortgage

notes are secured by mortgages on Society property.
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NOTES LONG-TERM DEBT (CONTINUED)

(2) As of December 31, 2013 and 2012, pledged revenue notes and bonds totaling
$515,405 and $458,740, respectively, bear interest varying from 2.35% - 6.125%,
mature from 2034 through 2043, and require annual principal and semi-annual interest
payments. Pledged notes aggregating $28,938 and $45,036 at December 31, 2013 and
2012, respectively, are subject to variable (floating) interest rates and mature from 2015
through 2016. Variable interest rate indebtedness, as described above, bears interest
determined by various indices such as LIBOR and U.S. Treasury bill rates plus certain
margins. Included in pledged bonds is a construction line of credit through US Bank.
This line of credit has a maximum borrowing limit of $85,000 and matures in January
2015. The line of credit will be reduced to $40,000 on the earlier of January 15, 2015 or
when a new bond closing occurs to replace the existing line of credit.

In May 2012, the Society refinanced a number of long-term debt issuances with the
Series 2012 revenuc bonds in the amouiit of $165,855. As a resuit of the refinancing,
approximately $2,605 was recognized as part of the loss on extinguishment of debt
recorded in the consolidated statement of operations. Pledged bonds include $55,775 of
defeased bond issues at December 31, 2013 and 2012. The defeased bond issuance
will be redeemed in June 2014. Escrow funds totaling $57,403 and $60,653 for the
payment of principal and interest on the defeased bonds are included in assets limited
as to use as of December 31, 2013 and 2012, respectively (see Note 6). Pledged
revenue notes and bonds are secured by a pledge of gross revenues and a security
interest in any fund or account in which gross revenues are deposited subsequent to a
default.

(3) The Society has variable rate demand revenue bonds totaling $44,200 and $49,530 as
of December 31, 2013 and 2012, respectively. By definition, a variable rate demand
bond is a long-term tax-exempt bond the interest of which is indexed to a current short-
term market rate and rate resets. The bonds are set to be retired in lump sum payments
from 2014 through 2039. These bonds are secured by irrevocable letters of credit for the
face amount of the bonds. The Society has a liability to repay the amount drawn on the
letters of credit upon repayment terms in the reimbursement agreement. The repayment
terms from draws against irrevocable letters of credit require repayment to be made in
eight equal installments commencing on the first quarterly date occurring on or after the
367" day following a draw.

The Society may remarket bonds purchased under this demand provision. Additionally,
the Society has the option to convert these bonds into fixed rate, long-term bonds at
various times. These letters of credit are currently scheduled to expire from 2015
through 2018. Upon expiration, the Society intends to enter into new letters of credit at
those dates.

Revenue bonds totaling $25,200 at December 31, 2013 and 2012, bear a fixed rate of
5.00% until December 1, 2014, at which time the bonds will be subject to mandatory
tender. Thereafter, the bonds may be remarketed using an interest rate period elected
by the Society. The bonds will be subject to mandatory tender at the end of each interest
rate period. These bonds are secured by a pledge of future revenucs.
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LONG-TERM DEBT (CONTINUED)

(4) Included in the Obligated Group unsecured notes and bonds at December 31, 2013 and
2012 is a 0.0% contingent note payable of $-0- and $445, respectively, that is payable
upon contingent terms in the agreement, and 2.0% to 5.7% unsecured notes payable
and special assessments of $712 and $800 at December 31, 2013 and 2012,
respectively, that mature from 2014 through 2039, and generally require monthly
principal and interest payments.

(5) At December 31, 2013 and 2012, other secured debt consists of mortgages financed or
insured by the U.S. Department of Housing and Urban Development of $19,971 and
$20,229, respectively, with interest rates ranging from 7.625% to 9.25% that mature
from 2021 to 2031.

Under the terms of the various financing agreements, the Society has agreed to certain debt
covenant restrictions. The Society is required to meet certain financial and operating
covenants including the achievement of certain minimum income levels to satisfy debt
service, and days cash on hand level.

Interest expense is presented net of interest income earned on bond reserve funds of $518
in 2013 and $513 in 2012. The average interest rate on the Society’'s debt based on an
annualized average debt balance was approximately 3.6% and 4.2% for 2013 and 2012,
respectively.

The long-term debt principal repayment summary is shown below.

Obligated Other

Group Secured Total

Year Debt Debt Debt
2014 $ 66,761 $ 2,348 $ 69,109
2015 50,947 729 51,676
2016 34,075 781 34,856
2017 8,031 839 8,870
2018 8,382 902 9,284
Thereafter 448,239 14,372 462,611
Total $ 616,435 b 19,971 $ 636,406

Required principal payments of $69,109 in 2014 above include $55,775 of defeased bond
issuances. Required principal payments of $51,676 in 2015 above include $19,702 in draws
upon the Society's line of credit to finance construction projects in progress. The Society
intends to refinance the line of credit with permanent financing prior to payment being
required. The defeased bond issuances will be paid with funds held in escrow at
December 31, 2013.

(28)
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NOTE 10 CLASSIFICATION OF NET ASSETS

Temporarily restricted net assets are available for the following purposes at December 31,
2013 and 2012:

Obligated Group 2013 2012
Capital Projects and Renovations $ 15,744 $ 10,806
Resident Care and Other Services 6,642 7,565

Total Obligated Group 22,386 18,371

Other
Capital Advance Notes 37,329 36,221
Grant Proceeds 450 882

Total Other 37,779 37,103
Total Temporarily Restricted Net Assets $ 60,165 $ 55,474

Permanently restricted net assets are available for the following purposes at December 31,
2013 and 2012:

2013 2012
Endowments $ 14,207 $ 13,100
Perpetual Trust 4,503 4,280
Total Permanently Restricted Net Assets $ 18,711 $ 17,380

Endowments

The Society's endowments consist of numerous individual funds established for a variety of
purposes. Its endowment includes both donor restricted endowment funds and funds
designated by the board of directors to function as endowments. As required by GAAP, net
assets associated with endowment funds, including funds designated by the board of
directors to function as endowments, are classified and reported based on the existence or
absence of donor imposed restrictions.

Perpetual Trusts

Notes receivable and other assets include the Society's beneficial interest in perpetual
trusts of $4,503 and $4,280 as of December 31, 2013 and 2012, respectively. Donors have
established these perpetual trusts, for which the Society is not the trustee, naming the
Society as a beneficiary. The current market value of the original trusts are shown as
peimansptivarestsisted g (heyele fic! Siaiabia) fof BisTiButiTn: lnvestnenrincome eamey

on the trust funds is recorded as temporarily restricted for capital improvements.
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NOTE 10 CLASSIFICATION OF NET ASSETS (CONTINUED)

Interpretation of Relevant Law

The Society has complied with the State Prudent Management of Institutional Funds Act
(the Act). The Society has interpreted the Act as requiring the preservation of the fair value
of the original gift as of the gift date of the donor-restricted endowment funds absent explicit
donor stipulations to the contrary.

As a result of this interpretation, the Society classifies as permanently restricted net assets
(1) the original value of gifts donated to the permanent endowment, (2) the original value of
subsequent gifts to the permanent endowment, and (3) accumulations to the permanent
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-
restricted endowment fund that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the Society in a manner consistent with the standard of prudence prescribed
in the Act.

In accordance with the Act, the Society considers the following factors in making a
determination to appropriate or accumulate donor restricted endowment funds:

- The duration and preservation of the fund

- The purposes of the Society and the donor- restricted endowment fund

- General economic conditions

- The possible effect of inflation and deflation

- The expected total return from income and the appreciation of investments
- Other resources of the Society

- The investment policy of the Society

The following table shows the changes in endowment net assets for the year ended
December 31, 2013:

Temporarily Permanently
Unrestricted Restricted Restricted Total

Endowment Net Assets,

Beginning of Year $ 2,217 $ 2,725 $ 13,100 $ 18,042
Investment Return:

investment Income 37 135 - 172

Net Appreciation

(Realized and Unrealized) 210 677 - 887

Contributions - - 1,107 1,107
Transfer from Other Funds 51 - - 51
Net Assets Appropriated

for Expenditure (132) 124 . (8)
Endowment Net Assets,

End of Year $ 2,383 $ 3,661 $ 14,207 $ 20,251
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NOTE 10 CLASSIFICATION OF NET ASSETS (CONTINUED)

Interpretation of Relevant Law (Continued)

The following table shows the changes in endowment net assets for the year ended
December 31, 2012:

Temporarily Permanently
Unrestricted Restricted Restricted Total

Endowment Net Assets,

Beginning of Year $ 2,196 3 1,738 $ 12,483 $ 16,417
Investment Return:

Investment Income 17 89 - 106

Net Depreciation

(Realized and Unrealized) 295 629 - 924

Contributione - - 611 617
Net Assets Appropriated

for Expenditure (291) 269 - (22)
Endowment Net Assets,

End of Year $ 2,217 $ 2,725 $ 13,100 $ 18,036

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted
endowment funds may fall below the level that the donor or the Act requires the Society to
retain as a fund of perpetual duration. There were no deficiencies of this nature that are
reported in unrestricted net assets as of December 31, 2013 and 2012.

Return Objectives and Risk Parameters

The Society has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment.
Endowment assets include those assets of donor-restricted funds that the Society must hold
in perpetuity or for a donor-specified period. Under this policy, as approved by the board of
directors, the endowment assets are invested in a manner that is intended to preserve and
grow capital, strive for consistent absolute returns, preserve purchasing power by striving for
long-term returns which either match or exceed the set payout, fees and inflation without
putting the principal value at imprudent risk, and diversify investments consistent with
commonly accepted industry standard to minimize the risk of large losses

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Society relies on a total return strategy
in which investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). The Society targets a diversified asset
allocation that meets the Society’s long-term rate-of-return objectives while avoiding undue
risk from imprudent concentration in any single asset class or investment vehicle.

@1
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NOTE 10 CLASSIFICATION OF NET ASSETS (CONTINUED)

NOTE 11

Spending Policy and How the Investment Objectives Relate to Spending Policy

The Society’s spending policy provides that no distributions are to be made during any year
in which the fair market value of the investments is below the amount originally restricted. If
the fair market value of the investments is not below the amount originally restricted, the
Society’'s spending policy is to appropriate for distribution each year 4% to 6% of its
endowment fund’s twelve quarter weighted average fair value on December 31st of the
fiscal year prior to the year in which the distribution is planned. In establishing this policy, the
Society considered the long-term expected return on its endowment.

RETIREMENT PLANS

The Society provides a non-contributory pension plan covering all eligible employees. The
plan is administered by the Portico Benefit Services, and provides that the Society shall
contribute 3.25% of each eligible employee's salary/wage to the plan. The eligible provisions
for the plan require three years of employment, 1,000 hours of service each year and
employment on December 31 of each calendar year unless the employee retired during the
year.

The Society also provides a non-contributory pension plan covering administrators,
executive directors, executive managers and other executive-level/key personnel. The plan
is administered by Portico Benefit Services and provides that the Society shall contribute
3.75% of the covered employee’s salary or wages, named earlier in this paragraph, to the
plan.

A 457(b) plan was created during the year ending December 31, 2007 (the Plan). Section
457(b) of the Internal Revenue Code allows certain tax-exempt employers, including those
participating in the ELCA Master Institutional Retirement Plan or ELCA Retirement Plan for
the ELCA (ELCA 403(b) retirement plans) to sponsor non-qualified deferred compensation
plans. The highly compensated employees (as defined by the IRS) participate in this plan
and are a part of the Plan.

The Society contributed approximately $8,871 and $8,879 to these plans during the years
ended December 31, 2013 and 2012, respectively.

No prior service costs or unfunded vested benefits exist under these plans. The Society's
policy is to fund pension costs as accrued.
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FUNCTIONAL EXPENSES

Functional classification of expenses for the years ended December 31, 2013 and 2012
consisted of the following:

2013 2012
Program $ 797,982 $ 786,407
Management and General 179,021 159,644
Fundraising 4,609 4,377
Total Expenses $ 981,612 3 950,428

COMMITMENTS AND CONTINGENCIES

Guarantees

The Society guaranteed certain debt obligations of an unconsolidated joint venture totaling
$1,593 as of December 31, 2012. During the year ended December 31, 2013 the joint
venture was sold.

Insurance

The Society self-funds employee health benefits at a majority of its facilities. The Society
contracts separately to insure for excessive or unexpected claims through a stop-loss
insurance policy that pays claims in excess of $1,000 per person per year. Claims in excess
of these amounts will be funded by the insurance carrier. Property insurance coverage is
purchased from third-party insurance carriers on a guaranteed cost basis with a deductible
of $100 per claim. The property insurance deductible was increased to $500 per claim for
wind and hail damage and decreased to $10 per claim for affordable housing property
insurance beginning in 2012. The Society funds insurance deductibles and self-insurance
retentions from claims related to employee injuries through its wholly owned captive
insurance subsidiary, Good Samaritan Society Insurance, Ltd. The deductibles and self
insured retentions for employee injuries is $500 per claim. Purchased excess insurance
policies pay claims in excess of the deductibles and retentions. The Society also funds its
auto liability deductible and general liability and professional liability self-insured retentions
through Good Samaritan Society Insurance, Ltd. Purchased umbrella liability insurance
policies in the aggregate amount of $35,000 provides coverage for claims in excess of
$1,000 for auto and general liability and $3,000 for professional liability. The umbrella
liability policy limit was increased from $25,000 beginning in 2012.

For the years ended December 31, 2013 and 2012, the Society incurred insurance
expenses as follows:

2013 2012
Employee Health Benefits $ 41,750 3 38,066
Workers' Compensation 11,158 11,624
General Insurance 23,116 20,040
Total $ 76,024 $ 69,730
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NOTE 13 COMMITMENTS AND CONTINGENCIES (CONTINUED)

Insurance (Continued)

The Society’s provision for outstanding losses, although supported by actuarial projections
and other data, is ultimately based on management’s expectations of future events. It is
possible that these estimates could change as more detailed information concerning the
losses is received and the effect of such changes could be material to the financial
statements.

The Society has established reserves for these self-insured policies for claims incurred but
not reported based on historical claims experience, and actuarial calculations. These
reserves at December 31, 2013 and 2012 were as follows:

2013 2012
Employee Health Benefits $ 5,055 $ 4,708
Workers' Compensation 25315 23,959
General Insurance 6,705 6,427
Total $ 37,075 $ 35,094

Capital Advance Notes

Capital advance notes from the U.S. Department of Housing and Urban Development and
certain other forgivable notes aggregate $37,329 and $36,221 as of December 31, 2013
and 2012, respectively. The notes bear no interest and repayment is not required as long as
the applicable affordable housing projects remain available for very low-income elderly
persons for a stated period (principally 40 years). These notes have been accounted for as
temporarily restricted contributions.

Health Care

The health care industry is subject to numerous laws and regulations by federal, state and
local governments. These laws and regulations include, but are not necessarily limited to,
matters such as licensure, accreditation, government health care program participation
requirements, reimbursement for resident services, and Medicare and Medicaid fraud and
abuse. Recently, government activity has increased with respect to investigations and
allegations concerning possible violations of fraud and abuse statutes and regulations by
health care providers. Violations of these laws and regulations could result in expulsion from
government health care programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed.
Management is not aware of any violations of these laws and regulations that would have a
material effect on the Society.
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NOTE 13 COMMITMENTS AND CONTINGENCIES (CONTINUED)

General and Professional Liability

General and professional liability claims have been asserted against the Society by certain
claimants. The claims are in various stages of processing and some may ultimately be
brought to trial. In the opinion of management, the outcome of these actions will not have a
material effect on the financial position or the results of operations of the Society. Incidents
occurring through December 31, 2013 may result in the assertion of additional claims. Other
claims may be asserted arising from services provided to residents in the past. Management
believes that these claims, if asserted, would be settled at amounts which would not result in
additional losses to the Society.

Technology Commitment
The Society entered into an agreement with an organization, whose board includes an
officer of the Society, to lease technology over the next two yeais estimaied to cost

approximately $8,235.
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INDEPENDENT AUDITORS' REPORT ON
SUPPLEMENTAL INFORMATION

Board of Directors

The Evangelical Lutheran Good Samaritan Society
and Affiliates

Sioux Falls, South Dakota

We have audited the consolidated financial statements of The Evangelical Lutheran Good Samaritan
Society and Affiliates as of and for the years ended December 31, 2013 and 2012, and our report
thereon dated April 25, 2014, which contained an unmodified opinion on those consolidated financial
statements. Our audits were performed for the purpose of forming an opinion on the consolidated
financial statements as a whole. The supplementary consolidating information is presented for purposes
of additional analysis and it is not a required part of the consolidated financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the consolidating information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

The 2013 and 2012 financial statements of Good Samaritan Society Insurance, Ltd. LLC were audited
by other auditors whose reports thereon were unmodified. The Affordable Housing Entities consist of
numerous entities and divisions. In 2013, 99.59% of those total assets and 94.19% of total revenues
were audited by other auditors whose reports were unmodified. In 2012, 97.65% of those total assets
and 92.96% of total revenues were audited by other auditors whose reports were unmodified.

WM{}%@ L7

CliftonLarsonAllen LLP

Minneapolis, Minnesota
April 25, 2014

NEXIA l An independent member of Nexia Intemational (36)

INTERNATIONAL
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

CONSOLIDATED DEPARTMENTAL SUMMARY OF OPERATING EXPENSES
YEARS ENDED DECEMBER 31, 2013 AND 2012

Housing and Services:
Resident Services

Rehabilitation

Social Services and Activities

Laundry
Housekeeping
Dietary

Other Services

Operations and Maintenance

Property and Other

(DOLLAR AMOUNTS IN THOUSANDS)

(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

W

Administrative

Employee Health Benefits
Resource Development

General Insurance

Interest

Depreciation

Total Year Ended
December 31, 2013

Total Year Fnded
December 31, 2012

2013
Payroll
Salaries Taxes and Cost of Maintenance
and Employee Food and and
Wages Benefits Supplies Repairs Insurance

$ 258,904 $ 24,378 $ 31,053 $ 214 $ -
2,218 212 936 10 -
21,370 2,050 935 12 -

7,403 744 1,933 151
14,709 1,465 3,246 38 -
43,297 4,168 41,437 414 -
26,777 2,468 960 1 -
17,206 1,569 3,273 13,497 -
84,159 11,071 4,487 4,333 -
- 41,750 - - s
2,911 301 55 - -
= 5 - - 23,116
$ 478954 $ 90,176 $ 88,315 $ 18,670 3 23,116
$ 474,464 $ 85,855 $ 90,021 $ 17,330 $ 20,040
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2012
Utilities Interest
and Contract Other and
Telephone Services Expenses Depreciation Total Total
$ - $ 7,118 $ 23,666 $ = $ 345333 $ 347,253
- 50,237 146 S 53,759 50,934
- 349 1,487 - 26,203 26,194
- 643 13 - 10,887 11,251
- 300 35 - 19,793 20,450
- 5,201 (11) - 94,506 94,277
- 979 1,889 - 33,074 31,358
29,023 1,979 9,517 - 76,064 73,864
- - 4,000 = 4,000 3,365
3,784 7,176 43,876 - 158,886 141,630
= . - - 41,750 38,066
6 228 472 - 3,973 3,804
- i = - 23,116 20,040
- - - 21,765 21,765 22,085
. - . 68,503 68,503 65,857

3 32,813 3 74,210 $ 85,090 $ 90,268 $ 981,612 $ 950428

$ 30,831 $ 69,545 $ 74395 3 87,947 $ 950,428

(38)
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CONSOLIDATED SUMMARY OF RESOURCE DEVELOPMENT ACTIVITY

YEARS ENDED DECEMBER 31, 2013 AND 2012

(DOLLAR AMOUNTS IN THOUSANDS)

(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

RESOURCE DEVELOPMENT REVENUE

Unrestricted Gifts

Temporarily Restricted Gifts for Charity Care and
Operating Expenses

Temporarily Restricted Gifts for Property
Replacement and Expansion

Permanently Restricted Gifts:
Beneficial Interest in Perpetual Trusts
Other

Total Resource Development Revenue

RESOURCE DEVELOPMENT EXPENSE

EXCESS OF RESOURCE DEVELOPMENT
REVENUES OVER EXPENSES

ADDITIONAL INFORMATION
Noncash Property Gifts included in
Resource Development Revenue

Annuities Issued:
Liabilities Recognized
Gift Income included in Unrestricted Gifts
Gift Income included in Temporarily Restricted Gifts
Gift Income included in Permanently Restricted Gifts

Total Assets Received in Exchange for
Annuities Issued

2013 2012
4,785 4,986
4,103 4,682

11,296 8,713
223 192
1,108 618
21,515 19,091
3,973 3,804
17,542 15,287
1,087 191
92 167

48 34

20 50

30 101
190 352

(39)
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CONSOLIDATING BALANCE SHEET

DECEMBER 31, 2013
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS' REPORT ON SUPPLEMENTAL INFORMATION)

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents $ 18,582 $ 3,932 $ 1,015
Investments 347,225 31,838 -
Accounts Receivable, Net 84,286 206 62
Notes and Other Current Receivables 1,836 248 -
Current Portion of Assets Limited as to Use 57,403 - -
Inventory 5,788 E -
Prepaid Expenses 2,115 10 101
Securities Lending - Collateral Held
for Loaned Securities 39,262 7,025 -
Total Current Assets 556,497 43,259 1,178
ASSETS LIMITED AS TO USE
Investments 56,043 292 6,363
Securities Lending - Investments Loaned to Broker 38,741 6,922 -
Total Assets Limited as to Use, Less Current
Portion 94,784 7,214 6,363
PROPERTY AND EQUIPMENT
Land and Land Improvements 151,534 - 6,207
Buildings and Improvements 1,350,600 - 72,728
Furniture and Equipment 253,341 - 2,887
Vehicles 17,862 - 40
Total 1,773,337 - 81,862
Less: Accumulated Depreciation (934,241) - (25,891)
Subtotal 839,096 . 55,971
Construction and Development 81,758 - -
Total Property and Equipment 920,854 . 55,971
OTHER ASSETS
Investments 32,421 - -
Notes Receivable and Other Assets 38,099 - 186
Unamortized Finance Fees 4,199 - 652
Total Other Assets 74,719 - 838
Total Assets $ 1,646,854 $ 50,473 3 64,350

(40)



Consolidating
Elimination
Entries

Consolidated
Total

$ 23,529
379,063
84,538

2,084

57,403

5788

2 B0 ko [ ]

P )

46,287

600,918

62,698
45,663

(1,602~)

108,361

157,741
1,421,726
256,228
17,902

(1,602)

1,863,597
(960,132)

(1,602)

893,465
81,758

(1,602)

(19,576;)

975,223

32,421
18,709
4,851

(19,576)

55,981

$  (21,194)

$ 1,740,483
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING BALANCE SHEET (CONTINUED)

DECEMBER 31, 2013
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current Maturities of Long-Term Debt $ 66,761 $ - $ 2,348
Resident Funds and Prepaid Rents 3,953 - -
Accounts Payable 27,924 1,236 3,908
Accrued Expenses:
Salaries and Wages 16,209 - 98
Vacation 27,018 - -
Employee Benefits and Payroll Taxes 10,093 - -
Insurance 8,716 28,359 -
Interest 2,818 - 93
Current Portion of Housing Entry Fees 8,687 - -
Securities Lending - Payable Under
Investment Loan Agreement 39,741 7,094 -
Other Current Liabilities 7,602 - 2,829
Total Current Liabilities 225,522 36,689 9,276
LONG-TERM DEBT, Less Current Maturities 554,801 - 17,972
OTHER LIABILITIES
Non-Refundable Housing Entry Fees 17,621 - -
Refundable Housing Entry Fees 80,993 - -
Annuities and Other Liabilities 8,822 - 520
Total Other Liabilities 107,436 - 520
Total Liabilities 887,759 36,689 27,768
NET ASSETS
Unrestricted:
Unrestricted 717,998 13,784 (12,732)
Non-Controlling Interest - - 11,5635
Total Unrestricted 717,998 13,784 (1,197)
Temporarily Restricted 22,386 B 37,779
Permanently Restricted 18,711 - -
Total Net Assets 759,095 13,784 36,582
Total Liabilities and Net Assets $ 1,646,854 $ 50,473 $ 64,350




Consolidating
Elimination
Entries

Consolidated
Total

$ 69,109
9,953
29,973

16,307
27,018
10,093
37,075
2,712
8,687

46,835
8,268

266,030
572,424
17,621

80,993
9,342

107,956

(15,388)

946,410

703,662
11,535

(15,388-)

715,197
60,165
18,711

(15,385;)

794,073

$ (21,194)

$ 1,740,483
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CONSOLIDATING STATEMENT OF OPERATIONS

YEAR ENDED DECEMBER 31, 2013
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

OPERATING REVENUE
Housing and Services
Resource Development
Net Assets Released from Restrictions
for Operating Purposes
Underwriting Income
Other Revenue
Total Operating Revenue

OPERATING EXPENSE
Housing and Services
Administrative
Employee Health Benefits
Resource Development
General Insurance
Interest
Depreciation

Total Operating Expense

OPERATING LOSS

NONOPERATING GAINS (LOSSES) AND
OTHER SUPPORT
Interest Income
Realized Gain on Investments
Unrealized Gain (Loss) on Investments
Loss on Disposal and Impairment of Property
Loss on Extinguishment of Debt
Total Nonoperating Gains (Losses) and
Other Support

EXCESS (DEFICIT) OF REVENUE OVER EXPENSE

Assets Released from Restrictions for Capital Purposes
Change in Non-Controlling Interest

CHANGE IN UNRESTRICTED NET ASSETS BEFORE
DISCONTINUED OPERATIONS

LOSS FROM DISCONTINUED OPERATIONS

CHANGE IN UNRESTRICTED NET ASSETS

Y
£

e |

A
o)
!

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities
$ 923,969 $ = $ 8,843
4,785 = =
5,108 - -
- 12,534 -
30,314 - 987
964,176 12,5634 9,830
660,465 - 3,154
156,552 - 3,253
41,505 - 245
3,973 = -
22,616 16,457 500
20,403 - 1,362
66,179 - 2,324
971,693 16,457 10,838
(7.517) (3,923) (1,008)
7,361 1,094 4
13,149 1,106 -
7,889 (1,677) =
(15,465) - (10)
(3,249) - -
9,685 523 (6)
2,168 (3,400) (1,014)
5,535 - -
= . 6,188
7,703 (3,400) 5174
(4,719) - -
$ 2,984 $ (3,400) $ 5174




Consolidating

Elimination Consolidated
Entries Total
$ - $ 932,812
- 4,785
- 5,108
(12,5634) -
(1,363) 29,938
(13,897) 972,643
- 663,619
(919) 168,886
- 41,750
- 3,973
(16,457) 23,116
- 21,765
- 68,503
(17,376) 981,612
3,479 (8,969)
(1,094) 7,365
(1,1086) 13,149
1,677 7,889
- (15,475)
- (3,249)
(523) 9,679
2,956 710
- 5,535
- 6,188
2,956 12,433
- (4,719)
$ 2,956 $ 7.714
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

CONSOLIDATING STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED DECEMBER 31, 2013
(DOLLAR AMOQUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

UNRESTRICTED NET ASSETS
Excess (Deficit) of Revenues over Expenses
Assets Released from Restrictions for
Capital Purposes
Change in Non-Controlling Interest
Change in Unrestricted Net Assets Before
Discontinued Operations

Loss from Discontinued Operations

Change in Unrestricted Net Assets

TEMPORARILY RESTRICTED NET ASSETS
Contributions for Charity Care and
Operating Expenses
Contributions for Capital Purposes
Net Assets Released from Restrictions
Change in Temporarily Restricted Net Assets
Before Discontinued Operations

Loss from Discontinued Operations

Change in Temporarily Restricted Net Assets
PERMANENTLY RESTRICTED NET ASSETS
Contributions for Endowment Funds and Trusts

Increase in Beneficial Interest in Perpetual Trust
Change in Permanently Restricted Net Assets

CHANGE IN NET ASSETS
Net Assets - Beginning of Year

NET ASSETS - END OF YEAR

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities

$ 2,168 $ (3,400) $ (1,014)
5,635 - B

- B 6,188

7,703 (3,400) 5174
(4,719) - -
2,984 (3,400) 5,174
4,103 . -
10,620 - 676
(10,643) - -
4,080 - 676

(65) = =

4,015 - 676
1,108 - -

223 - -

1,331 = -
8,330 (3,400) 5,850
750,765 17,184 30,732

$ 759,095 $ 13,784 $ 36,582

(46)



Consolidating
Elimination
Entries

Consolidated
Total

$ 2,956

$ 710

5,635
6,188

2,956

12,433
(4,719)

2,956

7,714

4,103
11,296
(10,643)

4,756
(65)

4,691

1,108
223

1,331

2,956

(18,344)

13,736

780,337

$  (15,388)

$ 794,073
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING STATEMENT OF CASH FLOWS

YEAR ENDED DECEMBER 31, 2013 N
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 8,330 $ (3,400) % 5,850
Adjustments to Reconcile Change in Net Assets
to Net Cash Provided (Used) by Operating Activities:

Reconciling ltems Included in Discontinued Operations 3,229 - -
Depreciation 66,179 - 2,324
Amortization (188) 125 44
Provision for Bad Debts 752 - 47
Housing Entry Fees and Annuities Revenue (3,491) - -
Realized and Unrealized (Gain) Loss on Investments (21,038) 571 -
Change in Beneficial Interest in Perpetual Trusts (223) - -
Loss on Disposal and Impairment of Property 15,465 - 10
Loss on Refinancing of Debt 3,249 .
Change in Non-Controlling Interest - - (6,188)
Reclassification of Restricted Contributions (11,728) - (676)
(Increase) Decrease in Assets:

Accounts Receivable 1,903 (20) 30

Other Current Assets 668 (119) (174)

Increase (Decrease) in Liabilities:
Resident Funds, Prepaid Rents and

Accounts Payable (3,036) 451 102
Accrued Expenses and Other Current Liabilities 6,468 1,635 (182)

Net Cash Provided (Used) by Operating Activities 66,538 (757) 1,187

CASH FLOWS FROM INVESTING ACTIVITIES

Change in Investments (10,534) 1,621 (142)
Change in Notes Receivable and Other Assets 6,141 - (1,297)

Business Acquisitions (3,651) - -
Property Additions (103,529) - (6,449)

Proceeds from Sale of Property 1,081 - 18
Net Cash Provided (Used) by Investing Activities (110,492) 1,621 (7,870)



Consolidating
Elimination
Entries

Consolidated
Total

$ 2,956

$ 13,736

3,229
68,503
(19)
799
(3,491)
(21,038)
(223)
15,475
3,249
(6,188)
(12,404)

(2,341)
375

(2,483)
7,921

65,099

(9,055)
(1,828)
(3,651)
(101,132)
1,099

(114,567)
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING STATEMENT OF CASH FLOWS (CONTINUED)

YEAR ENDED DECEMBER 31, 2013
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Annuities Issued and Housing
Entry Fees 18,577 - -
Refund of Housing Entry Fees (9,938) - -
Payment of Financing Fees (1,036) - (127)
Proceeds from Long-Term Debt Borrowings 47 141 - 6,619
Repayment of Long-Term Debt (17,164) - (2,060)
Proceeds from Contributions 11,728 - 6,187
Change in Intercompany Payable - - (4,254)
Net Cash Provided by Financing Activities 49,308 - 6,365
INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS 5,354 864 (318)
Cash and Cash Equivalents - Beginning of Year 13,228 3,068 1,333
CASH AND CASH EQUIVALENTS - END OF YEAR $ 18,582 $ 3,932 $ 1,015

(50)



Consolidating

Elimination Consolidated
Entries Total

- 18,577
- (9,938)
- (1,163)

(6,619) 47,141
2,060 (17,164)

- 17,915

4,254 -
(305) 55,368

- 5,900

- 17,629

$ - $ 23,529

138

(51



139

THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING OBLIGATED GROUP BALANCE SHEET

DECEMBER 31, 2013
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents $ 18,509 $ 73 $ - $ 18,582
Investments 335,247 11,978 - 347,225
Accounts Receivable, Net 84,456 - (170) 84,286
Notes and Other Current Receivables 1,836 - - 1,836
Current Portion of Assets Limited as to Use 57,403 - - 57,403
Inventory 5,788 - - 5,788
Prepaid Expenses 2,115 - - 2,115
Securities Lending - Collateral Held
for Loaned Securities 39,262 - - 39,262
Total Current Assets 544,616 12,051 (170) 556,497
ASSETS LIMITED AS TO USE
Investments 32,750 23,293 - 56,043
Securities Lending - Investments Loaned to Broker 38,741 - - 38,741
Total Assets Limited as to Use, Less Current
Portion 71,491 23,293 - 94,784
PROPERTY AND EQUIPMENT
Land and Land Improvements 151,534 - - 151,534
Buildings and Improvements 1,350,600 - - 1,350,600
Furniture and Equipment 253,340 1 - 253,341
Vehicles 17,862 - - 17,862
Total 1,773,336 1 - 1,773,337
Less: Accumulated Depreciation (934,241) B B (934,241)
Subtotal 839,095 1 - 839,096
Construction and Development 81,758 - - 81,758
Total Property and Equipment 920,853 1 - 920,854
OTHER ASSETS
Investments 17,394 15,027 - 32,421
Notes Receivable and Other Assets 88,335 10 (50,246) 38,099
Unamortized Finance Fees 4,199 - - 4,199
Total Other Assets 109,928 15,037 (50,246) 74,719
Total Assets $ 1,646,888 $ 50,382 $ (50,416) $ 1,646,854

(52)



LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current Maturities of Long-Term Debt
Resident Funds and Prepaid Rents
Accounts Payable
Accrued Expenses:
Salaries and Wages
Vacation
Employee Benefits and Payroll Taxes
Insurance
Interest
Current Portion of Housing Entry Fees
Securities Lending - Payable Under
Investment Loan Agreement
Other Current Liabilities
Total Current Liabilities

LONG-TERM DEBT, Less Current Maturities

OTHER LIABILITIES
Non-Refundable Housing Entry Fees
Refundable Housing Entry Fees
Annuities and Other Liabilities
Total Other Liabilities

Total Liabilities

NET ASSETS
Unrestricted
Temporarily Restricted
Permanently Restricted

Tratal KAt Ana~dns
1 Cial 1 S M33EWS

Total Liabilities and Net Assets

140

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total

$ 66,761 $ = $ = $ 66,761
9,953 - - 9,053
27,912 24 (12) 27,924
16,201 8 - 16,209
27,018 - E 27,018
10.093 - - 10,003
8,716 - - 8,716
2,976 - (158) 2,818
8,687 - - 8,687
39,741 - - 39,741
7.602 - - 7,602
225,660 32 (170) 225,522
554,801 - - 554,801
17,621 B - 17,621
80,993 - - 80,993
8,718 104 - 8,822
107,332 104 - 107,436
887,793 136 (170) 887,759
717,998 35,164 (35,164) 717,998
22,386 2,110 (2,110) 22,386
18,711 12,972 (12,972) 18,711
759,085 50,240 (bU,246) 759,095
$ 1,646,888 50,382 $ (50416) $ 1,646,854
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING OBLIGATED GROUP STATEMENT OF OPERATIONS
YEAR ENDED DECEMBER 31, 2013

(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total
OPERATING REVENUE
Housing and Services $ 923,969 $ - 3 - $ 923,969
Resource Development 4,785 - - 4,785
Net Assets Released from Restrictions
for Operating Purposes 5,108 - - 5,108
Other Revenue 30,314 - - 30,314
Total Operating Revenue 964,176 - - 964,176
OPERATING EXPENSE
Housing and Services 660,438 27 - 660,465
Administrative 156,198 354 - 156,552
Employee Health Benefits 41,505 - - 41,505
Resource Development 2,856 1,117 - 3,973
General Insurance 22,616 - - 22,616
Interest 20,403 - - 20,403
Depreciation 66,179 - - 66,179
Total Operating Expense 970,195 1,498 - 971,693
OPERATING LOSS (6,019) (1,498) - (7,517)
NONOPERATING GAINS (LOSSES) AND
OTHER SUPPORT
Interest income 8,233 489 (1,361) 7,361
Realized Gain on Investments 11,995 1,154 - 13,149
Unrealized Gain on Investments 6,673 1,216 - 7,889
Loss on Disposal and Impairment of Property (15,465) - B (15,465)
Loss on Extinguishment of Debt (3,249) - - (3,249)
Total Nonoperating Gains and Other Support 8,187 2,859 (1,361) 9,685
EXCESS OF REVENUE OVER EXPENSE 2,168 1,361 (1,361) 2,168
Assets Released from Restrictions for
Capital Purposes 5,535 - - 5,635
Transfer to Foundation from Society (26,279) 26,279 - -
Increase in Interest in the Unrestricted
Net Assets of the Foundation 26,279 - (26,279) -
CHANGE IN UNRESTRICTED NET ASSETS
BEFORE DISCONTINUED OPERATIONS 7,703 27,640 (27,640) 7,703
LOSS FROM DISCONTINUED OPERATIONS (4,719) . - (4,719)
CHANGE IN UNRESTRICTED NET ASSETS $ 2,984 27,640 $ (27640) $ 2,984

(54)



142

THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING OBLIGATED GROUP STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED DECEMBER 31, 2013
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

UNRESTRICTED NET ASSETS
Excess of Revenues over Expenses
Net Assets Released from Restrictions for
Capital Purposes
Transfer to Foundation from Society
Increase in Interest in the Unrestricted
Net Assets of the Foundation
Change in Unrestricted Net Assets Before
Discontinued Operations

Loss from Discontinued Operations

Change in Unrestricted Net Assets

TEMPORARILY RESTRICTED NET ASSETS
Contributions for Charity Care and
Operating Expenses
Contributions for Capital Purposes
Net Assets Released from Restrictions
Transfer to Foundation from Society
Increase in Interest in the Temporarily
Restricted Net Assets of the Foundation
Change in Temporarily Restricted Net Assets
Before Discontinued Operations

Loss from Discontinued Operations

Change in Temporarily Restricted Net Assets

PERMANENTLY RESTRICTED NET ASSETS
Contributions for Endowment Funds and Trusts
Increase in Beneficial Interest in Perpetual Trust
Transfers to Foundation from Society
Increase in Interest in the Permanently

Restricted Net Assets of the Foundation

Arma e ol

Change in Permanently Restricted Net Assets
CHANGE IN NET ASSETS
Net Assets - Beginning of Year

NET ASSETS - END OF YEAR

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total
$ 2,168 $ 1,361 $ (1,361) § 2,168
5,535 - - 5,535
(26,279) 26,279 - -
26,279 - (26,279) -
7,703 27,640 (27,640) 7,703
(4,719) E - (4,719)
2,984 27,640 (27,640) 2,984
3,084 1,019 - 4,103
10,620 E - 10,620
(10,643) - = (10,643)
441 (441) - -
578 - (578) B
4,080 578 (578) 4,080
(65) - - (65)
4,015 578 (578) 4,015
1,005 103 - 1,108
223 - - 223
(387) 387 - -
490 - (490) -
1,330 490 (490) 1,331
8,330 28,708 (28,708) 8,330
750,765 21,538 (21,538) 750,765
$ 759,095 $ 50246 $ (50,246) $ 759,095

(55)
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES",
CONSOLIDATING OBLIGATED GROUP STATEMENT OF CASH FLOWS

YEAR ENDED DECEMBER 31, 2013
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets
to Net Cash Provided by Operating Activities:
Reconciling Items Included in
Discontinued Operations
Depreciation
Amortization
Provision for Bad Debts
Housing Entry Fees and Annuities Revenue
Realized and Unrealized Gain on Investments
Change in Beneficial Interest in Perpetual Trusts
Loss on Disposal and Impairment of Property
Loss on Refinancing of Debt
Reclassification of Restricted Contributions
Transfer to Foundation
(Increase) Decrease in Assets:
Accounts Receivable
Other Current Assets
Increase (Decrease) in Liabilities:
Resident Funds, Prepaid Rents and
Accounts Payable
Accrued Expenses and Other Current
Liabilities
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Change in Investments
Change in Notes Receivable and Other Assets
Business Acquisitions
Property Additions
Proceeds from Sale of Property
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Annuities Issued and Housing
Entry Fees
Refund of Housing Entry Fees
Payment of Deferred Financing Fees
Proceeds from Issuance of Long-Term Debt
Repayment of Long-Term Debt
Proceeds from Contributions
Net Cash Provided by Financing Activities

INCREASE IN CASH AND CASH EQUIVALENTS
Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

i

i
el

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entities Total
$ 8,330 $ 28,708 $ (28,708) $ 8,330
3,229 - - 3,229
66,179 - - 66,179
(188) - - (188)
752 - - 752
(3,498) 7 . (3,491)
(18,668) (2,370) - (21,038)
(223) - - (223)
15,465 - & 15,465
3,249 - B 3,249
(11,625) (103) - (11,728)
24,683 (24,683) - -
1,903 - - 1,903
678 (10) - 668
(3,036) - - (3,036)
6,516 (48) - 6,468
93,745 1,501 (28,708) 66,538
(8,946) (1,588) - (10,534)
(22,567) - 28,708 6,141
(3.651) - - (3,651)
(103,529) - - (103,529)
1,081 - - 1,081
(137,612) (1,588) 28,708 (110,492)
18,577 - - 18,577
(9,938) - - (9,938)
(1,036) - - (1,036)
47,141 - - 47,141
(17,164) - - (17,164)
11,625 103 - 11,728
49,205 103 - 49,308
5,338 16 - 5,354
13,171 57 - 13,228
MQ& 73 $ = 3 18,582
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING BALANCE SHEET

DECEMBER 31, 2012

(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

ASSETS
CURRENT ASSETS
Cash and Cash Equivalents
Investments

Accounts Receivable, Net
Notes and Other Current Receivables
Inventory

Prepaid Expenses
Securitics Lending - Collat

for Loaned Securities
Total Current Assets

()]

ASSETS LIMITED AS TO USE
Investments
Securities Lending - Investments Loaned to Broker
Total Assets Limited as to Use

PROPERTY AND EQUIPMENT
Land and Land Improvements
Buildings and Improvements
Furniture and Equipment
Vehicles
Total

Less: Accumulated Depreciation
Subtotal

Construction and Development
Total Property and Equipment

OTHER ASSETS
Investments
Notes Receivable and Other Assets
Uinaimorlized Finaiice Fees

Total Other Assets

Total Assets

Good
Samaritan
Obligated Society Affordable

Group Insurance, Housing

Total Ltd. Entities
$ 13,228 $ 3,068 $ 1,333
241,567 38,925 .
86,977 187 138
1,315 224 -
6,248 - -
2,333 10 37
20,823 2,139 -
372,491 44,553 1,508
207,901 197 4,776
21,178 2,208 -
229,079 2,405 4,776
148,351 B 5,603
1,287,158 - 69,143
261,309 - 2,657
17,049 - 40
1,713,867 - 77,443
(907,349) - (26,425)
806,518 - 51,018
94,689 - 1,138
901,207 - 52,156
29,976 - -
40,876 - 33
4,002 - 577
74,854 - 610
$ 1,577,631 $ 46,958 $ 59,050

(57)



Consolidating
Elimination
Entries

Consolidated
Total

$ 17,629
280,492
87,278

1,539

6,248

2,380

22,962

418,528

212,874
23,386

(1,158)

236,260

153,954
1,355,143
263,966
17,089

(1,158-)

1,790,152
(933,774)

(1,155)

856,378
95,827

(1,155)

(26,248-)

952,205

29,976
14,661
4,579

(26,248)

49,216

$ (27,430)

$ 1,656,209
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING BALANCE SHEET (CONTINUED)

DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current Maturities of Long-Term Debt 3 13,889 $ - $ 4,256
Resident Funds and Prepaid Rents 8,173 - -
Accounts Payable 28,883 785 4,609
Accrued Expenses:
Salaries and Wages 13,712 - 99
Vacation 26,900 - -
Employee Benefits and Payroll Taxes 10,117 - -
Insurance 8,369 26,725 -
Interest 1,976 - 346
Current Portion of Housing Entry Fees 8,687 B -
Securities Lending - Payable Under
Investment Loan Agreement 21,729 2,264 -
Other Current Liabilities 6,669 - 2,102
Total Current Liabilities 149,104 29,774 11,412
LONG-TERM DEBT, Less Current Maturities 575474 - 16,346
OTHER LIABILITIES
Refundable Housing Entry Fees 16,914 - -
Non-Refundable Housing Entry Fees 75,761 - -
Annuities and Other Liabilities 9,613 - 560
Total Other Liabilities 102,288 - 560
Total Liabilities 826,866 29,774 28,318
NET ASSETS
Unrestricted:
Unrestricted 715 014 17,184 [l RIS
Non-Controlling Interest - - 6,435
Total Unrestricted 715,014 17,184 (6,371)
Temporarily Restricted 18,371 - 37,103
Permanently Restricted 17,380 - -
Total Net Assets 750,765 17,184 30,732
Total Liabilities and Net Assets $ 1,577,631 $ 46,958 $ 59,050




Consolidating
Elimination
Entries

Consolidated
Total

$ 18,145
8,173
27,359

13,811
26,900
10,117
35,094
1,976
8,687

23,993
7,322

181,577
591,447
16,914

75,761
10,173

102,848

(9,086)

(18,344)

875,872

701,048
6,435

(18,344)

707,483
55,474
17,380

(18,344':)

780,337

3 (27,430)

$ 1,656,209
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING STATEMENT OF OPERATIONS

YEAR ENDED DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

OPERATING REVENUE
Housing and Services
Resource Development
Net Assets Released from Restrictions
for Operating Purposes
Underwriting Income
Other Revenue
Total Operating Revenue

OPERATING EXPENSE
Housing and Services
Administrative
Employee Health Benefits
Resource Development
General Insurance
Interest
Depreciation

Total Operating Expense

OPERATING INCOME (LOSS)

NONOPERATING GAINS (LOSSES) AND
OTHER SUPPORT
Interest Income
Realized Gain on Investments
Unrealized Gain on Investments
Loss on Disposal and Impairment of Property
Loss on Extinguishment of Debt
Total Nonoperating Gains and
Other Support

EXCESS (DEFICIT) OF REVENUE OVER EXPENSE

Assets Released from Restrictions for Capital Purposes
Change in Non-Controlling Interest

CHANGE IN UNRESTRICTED NET ASSETS BEFORE
DISCONTINUED OPERATIONS

LOSS FROM DISCONTINUED OPERATIONS

CHANGE IN UNRESTRICTED NET ASSETS

I

i

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities

$ 908,430 $ - 8,692
4,986 - =
5,793 - -

- 12,143 -

27,275 - 522
946,484 12,143 9,214
655,924 - 3,022
139,436 - 3,013
37,666 - 400
3,804 = s
19,834 12,954 206

20,564 - 1,521
63,637 - 2,220
940,865 12,954 10,382
5,619 (811) (1,168)
7,484 1,296 5
7,777 736 -
16,105 633 -
(8,400) - -
(3,230) - -
19,736 2,665 5
25,355 1,854 (1,163)

6,967 - 111

- - 5,650

32,322 1,854 4,598
(3,429) = -

$ 28,893 $ 1,854 4,598

(61)



Consolidating

Elimination Consolidated
Entries Total
$ - $ 917,122
- 4,986
- 5,793
(12,143) -
(1,691) 26,106
(13,834) 954,007
- 658,946
(819) 141,630
- 38,066
- 3,804
(12,954) 20,040
- 22,085
B 65,857
(13,773) 950,428
61) 3,579
(1,296) 7,489
(736) 7.777
(633) 16,105
- (8,400)
- (3,230)
(2,665) 19,741
(2,726) 23,320
- 7,078
- 5,650
(2,726) 36,048
- (3,429)
3 (2,726) $ 32,619

149

(62)
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

CONSOLIDATING STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED DECEMBER 31, 2012

(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

UNRESTRICTED NET ASSETS
Excess (Deficit) of Revenues over Expenses
Assets Released from Restrictions for
Capital Purposes
Change in Non-Controlling Interest
Change in Unrestricted Net Assets Before
Discontinued Operations

Loss from Discontinued Operations
Change in Unrestricted Net Assets
TEMPORARILY RESTRICTED NET ASSETS
Contributions for Charity Care and
Operating Expenses
Contributions for Capital Purposes
Net Assets Released from Restrictions

Change in Temporarily Restricted Net Assets
Before Discontinued Operations

Loss from Discontinued Operations

Change in Temporarily Restricted Net Assets

PERMANENTLY RESTRICTED NET ASSETS
Contributions for Endowment Funds and Trusts
Increase in Beneficial Interest in Perpetual Trust

Change in Permanently Restricted Net Assets

CHANGE IN NET ASSETS
Net Assets - Beginning of Year

NET ASSETS - END OF YEAR

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities

$ 25,355 $ 1,854 $ (1,183)
6,967 - 111

- - 5,650

32,322 1,854 4,598
(3,429) - -
28,893 1,854 4,598
4,582 3 =
7,447 - 1,266
(12,760) - (111)
(731) - 1,155

(97) - -

(828) - 1,155

618 * =

192 = :

810 - -
28,875 1,854 5,753
721,890 15,330 24 979

$ 750,765 $ 17,184 3 30,732




Consolidating
Elimination
Entries

Consolidated
Total

$ (2,726)

$ 23,320

7,078
5,650

(2,726)

36,048
(3,429)

(2,726)

32,619

4,582
8,713
(12,871)

424
(97)

327

618
192

810

(2,726)

(15,618)

33,756

746,581

$ (18,344)

$ 780,337
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING STATEMENT OF CASH FLOWS

YEAR ENDED DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities
CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 28,875 $ 1,854 $ 5,753
Adjustments to Reconcile Change in Net Assets
to Net Cash Provided (Used) by Operating Activities:
Reconciling Items Included in Discontinued Operations 2,196 - -
Depreciation 63,637 - 2,220
Amortization 173 93 42
Provision for Bad Debts (2,255) - 23
Noncash Member Distribution B - -
Housing Entry Fees and Annuities Revenue (3,564) - -
Realized and Unrealized Gain on Investments (23,882) (1,369) -
Change in Beneficial Interest in Perpetual Trusts (192) - -
Loss on Disposal and Impairment of Property 8,400 - -
Loss on Refinancing of Debt 3,230 - -
Change in Non-Controlling Interest - - (5,650)
Reclassification of Restricted Contributions (8,059) - (1,431)
(Increase) Decrease in Assets:
Accounts Receivable (8,903) 5 (83)
Other Current Assets (224) 217 (6)
Increase (Decrease) in Liabilities:
Resident Funds, Prepaid Rents and
Accounts Payable (1,181) 432 461
Accrued Expenses and Other Current Liabilities 2,547 (1,369) 87
Net Cash Provided (Used) by Operating Activities 60,798 (137) 1,416
CASH FLOWS FROM INVESTING ACTIVITIES
Change in Investments (18,910) 1,541 (24)
Change in Notes Receivable and Other Assets 2,938 - (284)
Property Additions (77,273) - (4,426)
Proceeds from Sale of Property - 48 - E
Net Cash Provided (Used) by Investing Activities (93,197) 1,541 (4,734)

(65)
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Consolidating
Elimination Consolidated
Entries Total

$ (2,726) $ 33,756

2,196
65,857
308
(2,232)
(3,564)
(23,882)
(192)
8,400
3,230
(5,650)
(9,490)

(12,776)
(13)

(288)
1,265

(5.152)

(1,644)
4,082

56,925

(17,393)
1,010
(77,617)
48

2,438

(93,952)

(66)
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING STATEMENT OF CASH FLOWS (CONTINUED)

YEAR ENDED DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
{(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

Good
Samaritan
Obligated Society Affordable
Group Insurance, Housing
Total Ltd. Entities
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Annuities Issued and Housing
Entry Fees 20,390 - -
Refund of Housing Entry Fees (9,058) - -
Payment of Financing Fees - - (39)
Proceeds from Long-Term Debt Borrowings 32,364 - 1,647
Repayment of Long-Term Debt (21,640) - (566)
Proceeds from Contributions 8,059 - 5,696
Change in Intercompany Payable - - (3,795)
Net Cash Provided by Financing Activities 30,115 - 2,943
INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS (2,284) 1,404 (375)
Cash and Cash Equivalents - Beginning of Year 15,5612 1,664 1,708
CASH AND CASH EQUIVALENTS - END OF YEAR $ 13,228 $ 3,068 $ 1,333




Consolidating

Elimination Consolidated
Entries Total

- 20,390

- (9,058)

- (39)

(1,647) 32,364

566 (21,640)

- 13,755

3,795 =

2,714 35,772

- (1,255)

- 18,884

$ - $ 17,629

155

(68)
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFII;IATES
CONSOLIDATING OBLIGATED GROUP BALANCE SHEET !

DECEMBER 31, 2012

(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

ASSETS
CURRENT ASSETS
Cash and Cash Equivalents
Investments

Accounts Receivable, Net
Notes and Other Current Receivables
Inventory
Prepaid Expenses
Securities Lending - Collateral Held
for Loaned Securities
Total Current Assets

ASSETS LIMITED AS TO USE
Investments
Securities Lending - Investments Loaned to Broker
Total Assets Limited as to Use

PROPERTY AND EQUIPMENT

Land and Land Improvements

Buildings and Improvements

Furniture and Equipment

Vehicles
Total

Less: Accumulated Depreciation
Subtotal

Construction and Development
Total Property and Equipment

OTHER ASSETS
Investments
Notes Receivable and Other Assets
Unamortized Finance Fees
Total Other Assets

Total Assets

N
|

i

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total
$ 13,171 $ 57 $ - $ 13,228
237,605 3,962 - 241,567
87,111 - (134) 86,977
1,315 B - 1,315
6,248 - E 6,248
2,333 B - 2,333
20,823 - - 20,823
368,606 4,019 (134) 372,491
204,231 3,670 - 207,901
21,178 - - 21,178
225,409 3,670 - 229,079
148,351 B - 148,351
1,287,158 - - 1,287,158
261,308 1 B 261,309
17,049 - - 17,049
1,713,866 1 - 1,713,867
(907,349) - - (907,349)
806,517 1 . 806,518
94,689 B - 94,689
901,206 1 - 901,207
15,961 14,015 - 29,976
62,414 - (21,538) 40,876
4,002 B - 4,002
82,377 14,015 (21,538) 74,854
$ 1,577,598 $ 21,705 $ (21672) $ 1,577,631




LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current Maturities of Long-Term Debt
Resident Funds and Prepaid Rents
Accounts Payable
Accrued Expenses:
Salaries and Wages
Vacation
Employee Benefits and Payroll Taxes
Insurance
Interest
Current Portion of Housing Entry Fees
Securities Lending - Payable Under
Investment Loan Agreement
Other Current Liabilities
Total Current Liabilities

LONG-TERM DEBT, Less Current Maturities

OTHER LIABILITIES
Refundable Housing Entry Fees
Non-Refundable Housing Entry Fees
Annuities and Other Liabilities
Total Other Liabilities

Total Liabilities

NET ASSETS
Unrestricted
Temporarily Restricted
Permanently Restricted

Total Net Assets

Total Liabilities and Net Assets

157

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total

3 13,889 $ - $ - $ 13,889
8,173 - - 8,173
28,820 63 - 28,883
13,705 7 - 13,712
26,900 - - 26,900
10,117 - - 10,117
8,369 - - 8,369
2,110 - (134) 1,976
8,687 - - 8,687
21,729 - - 21,729
6,669 E - 6,669
149,168 70 (134) 149,104
575,474 - - 575,474
16,914 - - 16,914
75,761 - - 75,761
9,516 97 - 9,613
102,191 97 - 102,288
826,833 167 (134) 826,866
715,014 7,524 (7,524) 715,014
18,371 1,532 (1,532) 18,371
17,380 12,482 (12,482) 17,380
750,765 21,538 (21,538) 750,765
$ 1,577,598 $ 21705 $ (21,672) 3 1,577,631

(70)



158

THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

CONSOLIDATING OBLIGATED GROUP STATEMENT OF OPERATIONS

YEAR ENDED DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

OPERATING REVENUE
Housing and Services
Resource Development
Net Assets Released from Restrictions
for Operating Purposes
Other Revenue
Total Operating Revenue

OPERATING EXPENSE
Housing and Services
Administrative
Employee Health Benefits
Resource Development
General Insurance
Interest
Depreciation

Total Operating Expense

OPERATING INCOME (LOSS)

NONOPERATING GAINS (LOSSES) AND

OTHER SUPPORT

Interest Income

Realized Gain on Investments

Unrealized Gain on Investments

Loss on Disposal and Impairment of Property
Loss on Extinguishment of Debt

Total Nonoperating Gains and Other Support

EXCESS OF REVENUE OVER EXPENSE

Assets Released from Restrictions for
Capital ltems

Transfer to Foundation from Society

Increase in Interest in the Unrestricted
Net Assets of the Foundation

CHANGE IN UNRESTRICTED NET ASSETS
BEFORE DISCONTINUED OPERATIONS

LOSS FROM DISCONTINUED OPERATIONS
CHANGE IN UNRESTRICTED NET ASSETS

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total
$ 908,430 $ - $ - $ 908,430
4,986 - - 4,986
5,793 - - 5,793
27,275 - - 27,275
946,484 - - 946,484
655,891 33 855,024
139,069 367 - 139,436
37,666 - - 37,666
2,754 1,050 E 3,804
19,834 - - 19,834
20,564 - - 20,564
63,637 - - 63,637
939,415 1,450 - 940,865
7,069 (1,450) - 5619
7,476 209 (201) 7,484
7,291 486 - 7777
15,149 956 - 16,105
(8,400) - - (8,400)
(3,230) - E (3,230)
18,286 1,651 (201) 19,736
25,355 201 (201) 25,355
6,967 - - 6,967
(915) 915 - E
915 - (915) B
32,322 1,116 (1,1186) 32,322
(3,429) - - (3,429)
$ 28,893 B 1,116 $ (1,116) $ 28,893
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES
CONSOLIDATING OBLIGATED GROUP STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

UNRESTRICTED NET ASSETS
Excess of Revenues over Expenses
Net Assets Released from Restrictions for
Capital Purposes
Transfer to Foundation from Society
Increase in Interest in the Unrestricted
Net Assets of the Foundation
Change in Unrestricted Net Assets Before
Discontinued Operations

Loss from Discontinued Operations

Change in Unrestricted Net Assets

TEMPORARILY RESTRICTED NET ASSETS
Contributions for Charity Care and
Operating Expenses
Contributions for Capital Purposes
Net Assets Released from Restrictions
Transfer to Society from Foundation
Increase in Interest in the Temporarily
Restricted Net Assets of the Foundation
Change in Temporarily Restricted Net Assets
Before Discontinued Operations

Loss from Discontinued Operations
Change in Temporarily Restricted Net Assets
PERMANENTLY RESTRICTED NET ASSETS
Contributions for Endowment Funds and Trusts
Increase in Beneficial Interest in Perpetual Trust
Transfers to Foundation from Society
Increase in Interest in the Permanently

Restricted Net Assets of the Foundation
Change in Permanently Restricted Net Assets

CHANGE IN NET ASSETS
Net Assets - Beginning of Year

NET ASSETS - END OF YEAR

i 'J
T,

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total
$ 25,355 $ 201 $ (201) % 25,355
6,967 - - 6,967
(915) 915 - -
915 - (915) -
32,322 1,116 (1,116) 32,322
(3,429) - B (3,429)
28,893 1,116 (1,118) 28,893
3,676 906 B 4,582
7,447 - - 7,447
(12,760) - - (12,760)
396 (396) = -
510 - (510) =
(731) 510 (510) (731)
(97) - - (97)
(828) 510 (510) (828)
466 152 - 618
192 - - 192
(453) 453 - -
605 - (605) -
810 605 (605) 810
28,875 2,231 (2,231) 28,875
721,890 19,307 (19,307) 721,890
$ 750,765 $ 21,538 $ (21538) $ 750,765
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THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY AND AFFILIATES

CONSOLIDATING OBLIGATED GROUP STATEMENT OF CASH FLOWS

. YEAR ENDED DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets
to Net Cash Provided by Operating Activities:
Reconciling ltems Included in
Discontinued Operations
Depreciation
Amortization
Provision for Bad Debts
Housing Entry Tees and Annuiities Revenue
Realized and Unrealized Gain on Investments
Change in Beneficial Interest in Perpetual Trusts
Loss on Disposal and Impairment of Property
Loss on Refinancing of Debt
Reclassification of Restricted Contributions
Transfer to Foundation
Increase in Assets:
Accounts Receivable
Other Current Assets
Increase (Decrease) in Liabilities:
Resident Funds, Prepaid Rents and
Accounts Payable
Accrued Expenses and Other Current
Liabilities
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Change in Investments
Change in Notes Receivable and Other Assets
Property Additions
Proceeds from Sale of Property
Net Cash Used by Investing Activities

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total

$ 28875 $ 2,231 $ (2,231) $ 28,875

2,196 - - 2,196

63,637 - - 63,637

173 - - 173
(2,255) = - (2,255)
(3,565) 1 B (3,564)
(22,440) (1,442) - (23,882)
(192) - - (192)

8,400 - B 8,400

3,230 - B 3,230
(7,907) (152) - (8,059)
(858) 858 - -
(8,903) - E (8,903)
(224) - - (224)
(1,181) - B (1,181)

2,553 (6) - 2,547

61,539 1,490 (2,231) 60,798
(17,298) (1,612) - (18,910)

707 - 2,231 2,938
(77,273) - - (77,273)

48 - - 48
(93,816) (1,612) 2,231 (93,197)

(73)

.
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CONSOLIDATING OBLIGATED GROUP STATEMENT OF CASH FLOWS (CONTINUED)

YEAR ENDED DECEMBER 31, 2012
(DOLLAR AMOUNTS IN THOUSANDS)
(SEE INDEPENDENT AUDITORS’ REPORT ON SUPPLEMENTAL INFORMATION)

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Annuities Issued and Housing
Entry Fees
Refund of Housing Entry Fees
Proceeds from Issuance of Long-Term Debt
Repayment of Long-Term Debt
Proceeds from Contributions
Net Cash Provided by Financing Activities

INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

The The
Evangelical Evangelical
Lutheran Lutheran
Good Good Consolidating Obligated
Samaritan Samaritan Elimination Group
Society Foundation Entries Total
20,390 - - 20,390
(9,058) E - (9,058)
32,364 - - 32,364
(21,640) - - (21,640)
7,907 152 - 8,059
29,963 152 - 30,115
(2,314) 30 (2,284)
15,485 27 - 15,612
$ 13171 $ 57  §$ - $§ 13228

(74)
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State of Tennessee,

RN 3 JE
A IS~

@umberﬁand C@un‘a‘:y: being duly sworn, upon her
oath says, that she is the publisher of the CROSSVILLE CHRONICLE, a
tri-weekly newspaper published in the State and County aforesaid; that the
annexed an’g foregoing advertisement was published in said newspaper for

[or

consecutive weeks;

) Publication Dates Are:
é«// .{%

20 1

Iy L—-’.—/
Ve 7
o WARPUBTig el
: S e o
Sut%} eﬁ,@l sworn to bEfore: e this £ S "‘*?:rs /g Z,

E? -'3 :;'::
S  JE)
My commission exé/es 7'"{ 20 / 7
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Legislative Office:
Cameron Sexton Nashville, TN 37243

S R i ’
25tk Legiamive Distic House of Representatives (615) 741-2343

Fax: (615)253-0230

%tate Uf @:Bnnﬁggﬁﬁ Member of Committees

rep.cameron.sexton@capitol.tn.gov

District Office
) Calendar and Rules
186 questead Drive Business and Utilities
Crossville, TN 38555 NASHVILLE Health
(931) 707-5126 Health Subcommittee

July 8, 2014

Health Services & Development Agency
502 Deaderick Street, 9% Floor
Nashville, TN 37243

RE:  Good Samaritan Society of Fairfield Glade
Cumberland County

To Whom It May Concern:

Good Samaritan Society of Fairfield Glade has made application to your board requesting
approval of a Certificate of Need for 30 additional beds.

This 30 bed expansion would enable GSS to expand their skilled care facility in Fairfield
Glade. Currently, the beds are designated to serve long-term residents as well as those in need of
rehabilitation services. They have operated at or near full occupancy of its skilled-care beds.
They currently have a waiting list for this level of care which has remained reasonably constant
for the past year.

The Good Samaritan Society serves one of the largest retirement communities in the
state, Fairfield Glade. Fairfield Glade has over 7,000 residents, most of which are over the age
of 60. As this community continues to grow older, these individuals will start needing long-term
options. Our community needs additional beds to handle this rapidly increasing population.

I strongly urge you to give all due consideration to Good Samaritan Society of Fairfield
Glade’s CON application. Thank you for your time and attention to this matter.

Sincerely,

A

¢

Cameron Sexton

HOUSE MAJORITY WHIP
108" General Assembly
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Mayor Kenneth Carey, Jr.
2 North Main Street
Crossville, TN 38555
Phone (931) 484-6165
Fax (931) 484-5374
mayorcarey@cumberlandcountyin.gov

June 25, 2014

. Tennessee Health Services & Development Agency

Dear Agency Members:

E I take this opportunity to offer you my personal endorsement of the Certificate of Need application
submitted to you by the Good Samaritan Society, Fairfield Glade. There is no question this arganization
is fulfilling an important need in our community and it is quite abvious they need the 30 additional beds
requested in their correspondence. The upcoming expansion of their campus makes this need even
greater. | respectfully ask you approve their request in your 2014 allocation.

Cumberland County citizens take pride in Good Samaritan’s impressive facility and the nature of care
provided our seniors by a highly-trained and dedicated staff, The campus has an economic impact on
our county — not anly because of the jobs it provides but the important role it plays in recruiting retirees
to our community.

The facility is now full with waiting lists for independent living apartments and skilled-care beds. This
creates a heartbreaking situation for our citizens; not to mention residents at the facility, who are in
need of increased health care. The alternative fura” Eérson many times, is- to-move from atommumty
he orshe has come to love in order to find the tare requ ed. -

Sincerely,

—z /
enneth Career __ S
Cumberfanﬂ-County _ _avors—-. =
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Criyof CROSSYILLE
392 NORTH MAIN STREET
CROSSVILLE, TENNESSEE 38555~4232
TEL (931) 484—~5113
FAX (931) 484~7711

OFFICE OF THE
MAaYaR

June 24, 2014

Tennessee Health Services & Development Agency

Dear Agency Members:

It is with great pleasure | write to support the Good Samaritan Society, Fairfield Glade
as it applies for a Certificate of Need requesting the increase from 30 beds currently to
60 beds in their skilled care facility. These additions would be part of a major expansion
of the facility which will begin in the Fall of this year. | respectfully encourage you to
authorize the additional beds in your 2014 allocation.

We who live in Cumberland County are proud of Good Samaritan’s beautiful facility and
the level of care provided our seniors by their exceptional staff. It is comforting to our
citizens and to those whao consider moving to our community that such a place can be
available to them or to loved ones.

Currently, the facility is at full capacity with waiting lists for apartments and skilled-care
beds. This creates a heart-wrenching problem for anyone — a Crossville native or a
resident who lives within the facility itself ~ who should need to advance from
independent living to more increased health care. Other places and options must be
considered and, in many cases, the alternatives are not as appealing.

In closing, let me thank you for considering the Good Samaritan Society’s request for
additional beds. | personally recognize the need and am glad to endorse their

SHl—

Graham, |l &\\
Crossville, Tennessee
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!.. o |
Cri (rood .
O\ ..Sanmiaritan N prone 1 s 70
( = i amaritan Way ax: 156-
= . OL]Ct_\’ Crossville, TN 38558 www.good-sam.com

FairrFierp GLADE

Dear Agency Members:

Good Samaritan Society of Fairfield Glade has applied for a Certificate of Need to enable it to
expand its skilled care facility in Cumberland County from 30 to 60 beds. This expansion would be part of
enlarging the entire senior care facility in Fairfield Glade. We are writing in support of this application
and urge you to authorize the ddditional beds in the 2014 allotment.

This Advisory Board is made up of members with diverse backgrounds from Cumberland County.
Based on our knowledge of our community, we believe there is a clear need for additional lang-term
and rehabilitation beds to serve the needs of our citizens. Since its opening in 2011, Good Samaritan has
operated at or near full occupancy of its skilled-care beds and currently has a waiting list for this level of
care. This list has remained reasonably constant for the last year.

We urge you to authorize an additional 30 beds for the Good Samiaritan Society in Fairfleld

Glade.

Members

(Chair)
(vP}
(Secretary)
(At Large)
(At Large)
(At Large)
(At Large)
(At Large}

Sincerely yours,

Doneled S

Donald J. Reis, Chair
GSS Administrators Advisory Board

Don Reis, Retired Attorney and Nevada’s Chief Deputy Secretary of State

Kyle Morrison, Retired Engineer, Eastman Kodak

ludy Etzel, Retired Manager of Technical Writing Staff, Rydér System Company,

Stan Bollng, Vice President, Senlor Health Services, Covenant Health

Nan Sharp, Retired owner of accounting consulting firm, former auditar, Price Waterhouse
Phil Magdich, Retired owner of Hilliard and Lyons investment firm

Bob Citkovic, Chief of Fairfield Glade Fire Department; Retired, (BM

Rev. LaNita Monroe, United Methodist Church

In Christ’s Lusee, Evervone s Someone,



171

SUPPLEMENTAL
#1




SUPPLEMENTAL #1

172,
& July 24, 2014
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= = (615) 252-2361
ILll | BouLT CumMings. Fax: (615) 2526361
Email: mbrent@babc.com

July 24,2014

VIA HAND DELIVERY

Mr. Jeff Grimm

HSDA Examiner

Tennessee Health Services and Development Agency
9th Floor, 502 Deaderick Street

Nashville, Tennessee 37243

Re:  Responses to First Set of Supplemental Requests: Good Samaritan Society —
Fairfield Glade (CN1407-031)

Dear Jeff:

In response to your emailed request for clarifying information and revised pages, please
find enclosed Good Samaritan Society — Fairfield Glade’s responses to the requested
information. Accompanying this letter are an original and two copies of the supplemental
responses, along with the supplemental affidavit.

If you or the HSDA staff have any questions or require further information, please
contact me,

Very truly yours,

BRADLEY ARANT BOULT CUMMINGS

P 4

Michael D. Brent

ces Greg Amble, Evangelical Lutheran Good Samaritan Society

Doavndahaut Dlasa 1400 Nivician Qtrest Quite 70N Nachwville TN 27703 PHONE: 215 244 IRRD FAXI 415 787 K380 R AR CON
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State of Tennesséd > July 24, 2014 .,
Health Services and Development Age#&y pm
Andrew Jackson State Office Building, 9" Floor
502 Deaderick Street, Nashville, TN 37243 =
www.th.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884 '

July 24, 2014

Mr. Michael D. Brent, Attorney

Bradley Arant Boult Cummings LLP

1600 Division Street, Suite 700

Nashville, TN 37203

RE: Certificate of Need Application CN1407-031
Good Samaritan Society-Fairfield Glade

Dear Mr. Brent:

This will acknowledge our July 14, 2014 receipt of your application for a Certificate of Need
for the addition of 30 Medicare and Tenncare dually certified beds to its existing 30 bed
nursing home facility for a total of 60 beds. These beds are subject to the 125 Nursing Home
Bed Pool for 2014-2015.

Several items were found which need clarification or additional discussion. Please review
the list of questions below and address them as indicated. The questions have been keyed to
the application form for your convenience. | should emphasize that an application cannot be
deemed complete and the review cycle begun until all questions have been answered and
furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Monday, July 28, 2014. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 12

Your response pertaining to participation in Tenncare is note. However, statements in
the Letter of Intent and other sections of the application appear to omit any reference
to the existing and additional beds being dually certified for participation in Medicare
and Tenncare/Medicaid (see LOI and pages 14, 19 and 39 of the application). Given
the response provided to this item, please confirm that the nursing homes existing
beds and proposed beds will be dually certified for participation in the Medicare and
Tenncare/Medicaid programs.

Note: if confirmed, the applicant should revise the statements in the referenced pages
& elsewhere in the application as needed. If not correct, please explain.

RESPONSE: Because the Applicant’s facility is TennCare/Medicaid certified, it is
correct that all beds in the facility will be certified for participation in the Medicaid
program. Any applicant for new nursing home beds must apply for a certificate of
need for those beds under the provisions of Section 68-11-1622 of the Tennessee
Code Annotated (the “Code”). Subsection 68-11-1622(a) of the Code requires that
the beds applied for “be certified as Medicare skilled nursing facility (SNF) beds.” As
noted in the application, the facility will certify these beds for participation in the



SUPPLEMENTAL #1

Mr. Michael D. Brent 174 July 24, 2014
July 24,2014 .
Pago 2 4:27 pm

Medicare program as SNF beds. However, because of the decision in Linton v.
Commissioner of Health & Environment, 973 F.2d 1311 (6th Cir. 1992), a facility that
participates in TennCare/Medicaid must certify all of its beds for TennCare/Medicaid.
This is often referred to as the “one in, all in” rule. Because of the operation of this
requirement, the requested beds additionally will be certified for Medicaid
participation by operation of the “one in, all in” rule. Please find revised replacement
pages for page 14, 17, 19, and 39 of the original application included as Attachment 1.

2. Section B, Project Description, Item 1 and Item ILA

Your response is noted. On page 14 the applicant states that the larger Southern Wing
will include a new rehabilitation area on the ground level and a new 20-private room
nursing unit on the 1* Floor of the wing. Review of the floor plans for the ground
floor, revealed a new rehab area and a new Skilled Nursing North Connector addition
with 10 private patient rooms. It appears that the rehab addition is a stand-alone area
not connected to the building. Please clarify how nursing home residents in other
areas of the building will have access to the rehab area.

RESPONSE: The previously-submitted Ground Level Plan reflects a small square
marked with an X on the far right side of the space marked “Rehabilitation Ground
Level.” The X represents an elevator that will connect both the existing and proposed
skilled nursing beds located on the first floor to the ground level rehabilitation
addition. The previously-submitted First Level Plan also reflects an X where the
elevator connect to the southern wing of the first floor addition.

Review of the Square Footage Chart revealed a new construction cost of $5,716,107
in lieu of the $4,092,145 ($149/SF) entered on line A.5 of the project Costs Chart on
page 36 of the application. What does the $5,716,107.00 consist of? In your response,
please also clarify why the “true” cost of the new construction ($4.1 million or
$149/SF as confirmed by the project architect) was not used in the Square Footage
Chart.

RESPONSE: The Applicant erroneously included the architectural and engineering
fees, legal and administrative fees, site preparation costs, contingency fund, fixed
equipment costs, and sewer and water access fees listed in the Project Costs Chart in
addition to the $4,092,145 new construction cost. A replacement page for the Square
Footage Chart is included as Attachment 2.

The “Rehabilitation Area” on the ground floor is depicted in the attachments
containing the floor plans of the proposed new additions. However, no mention of this
area is made in the Square Footage Chart. Please clarify.

RESPONSE: Please see the replacement Square Footage Chart included as
Attachment 2, which has been revised to clarify that the Rehabilitation Area space on
the ground floor is comprised of 4,930 square feet and included in the “Outpatient
Services” unit.
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3. Section B, Project Description, Item II.C-Long Term Care Services

The table showing the nursing home’s “deflection activity” for the most recent 12-
month period is noted. It appears that denials based on unavailable beds accounted for
approximately 41% of total referrals during this time. This information is helpful to
HSDA staff review of the proposal as it appears to significantly reinforce the
applicant’s proposal for additional beds using the population-based bed need formula
in Section C, Need, Item 1 (project specific standards). However, a few questions
arise:

(a) has the applicant contacted other existing nursing homes in Cumberland
County for similar data to help further illustrate the need for additional beds in
the county? If so, how does their history of “deflection” compare? Please
clarify.

RESPONSE: The Applicant acknowledges that two of the existing nursing
homes in Cumberland County maintain less than a 90% occupancy rate and
may not experience deflections to the extent that the Applicant does.
However, per the Applicant’s conversations with the Wyndridge and Life Care
facilities, both facilities confirmed that they often place only one patient in a
semi-private room with two beds, and then leave the other bed empty, to
provide that patient with the privacy of a private room. This practice
essentially converts semi-private rooms into private rooms without decreasing
the licensed bed count as is common for older facilities, which may account
for the lower occupancy rate. In addition, the occupancy rates may also be
lower as a result of patient choice in selecting updated facilities or facilities
that are closer to home. On the other hand, Wharton Nursing Home, the other
CCRC in Cumberland County, maintains a greater than 90% occupancy rate
and, per the Applicant’s conversation with their admissions coordinator,
experiences a 50% deflection rate based on bed unavailability.

(b) there are two columns in the table — one showing total denials and the other
showing denials due to bed unavailability. What factors are included in the
“total denials” column?

RESPONSE: In addition to bed unavailability, the vast majority of “other
denials” are due to clinical reasons, insurance coverage, patient choice of
another facility or choice to go home, and financial reasons.

(c) the difference between 357 total referrals and 222 total denials is
approximately 135. It appears that this amount represents 135 admissions
during the 12-month period. This amount seems to be significantly lower
compared to the nursing home’s admissions 189 total admissions during the
2012 JAR period (Jan, 2012-Dec 2012). Please explain.

RESPONSE: The Applicant’s actual admissions for August 2013 through
June 2013 total 111 because the deflection chart reflects patient referrals only,
not the actual number of admissions to the facility. This lower admission total
is due in part to the fact that the deflection activity table only reflects data
from August 2013 through June 2014, not an entire year as reflected in JAR
data. However, the greatest cause of the lower number of admissions is that
the facility’s average length of stay has increased significantly. From August
2013 through June 2014, the facility had 9,627 patient days and 111
admissions for an average length of stay of approximately 87 days as
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compared to only a 47 day average length of stay in 2012. The Applicant
currently has 19 residents that have been at the facility for more than 50 days,
with 17 of those 19 resident at over 120 days. Moreover, as the Applicant has
noted previously, the information set forth in the Applicant’s 2012 JAR is
inaccurate, which may also account for the large difference between calendar
year 2012 and August 2013 to June 2014. Please note that the Applicant has
contacted the Office of Health Statistics to amend its 2012 JAR.

4. Section B, Project Description, [tem IV (Floor Plans)

The floor plan labeled as “First Level Plan — Phase 2" shows 30 CON beds at 2
different wings (South and North) on the first floor. However, as noted, the applicant
is showing 10 of 30 beds on the ground level “North Connector” floor plan. Please

clarify.

RESPONSE: The previously-submitted First Level Plan — Phase 2 correctly shows
the 30 CON beds on the first floor. However, the North Connector floor plan was
mislabeled to reflect 10 of the 30 CON beds on the ground level. The floor plan has
been corrected and a replacement page for the revised floor plan is included as
Attachment 4.

Of the 10 patient rooms on the new ground floor “North Connector Addition”, 8 are
labeled “Unit A” and 2 are labeled “Unit B”. What accounts for the difference in the
rooms? Please clarify.

RESPONSE: The only difference between the rooms labeled Unit A and the rooms
labeled Unit B are the physical layout of the spaces. Because the Unit B rooms are
located as the building turns the corner, the layout is somewhat different from the
Unit A rooms. However, there are no substantive differences between Unit A and
Unit B rooms.

Please help clarify the plans provided by completing the table below (note: SF is the
abbreviation for Square feet):

RESPONSE: Please see the completed chart below:
Patient Rooms by Floor — Fairfield Glade

Floor Existing Additional | Total Total SF | Average
Private Rooms at Patient SF per
Rooms Completion | Room Room

| Areas

Ground 0 0 0 0 SF 0 SF

1™ Floor 30 30 60 15,480 SF | 258 SF

2" Floor 0 0 0 0 SF 0 SF

Other 0 0 0 0 SF 0 SF

Total 30 30 60 15,480 SF | 258 SF

5. Section C, Need, Item 1
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Special Note: given the construction of the new patient areas at a cost higher than
$2,000,000, please provide responses in Section C, Need, Item 1 which provides
answers to the questions on page 23 of Tennessee’s Health: Guidelines for Growth,
Criteria and Standards, Edition 2000, “Construction Renovation, Expansion and
Replacement of Health Care Institutions.”

RESPONSE: Please see below the criteria for Construction, Renovation, Expansion
and Replacement of Health Care Institutions:

1. Any project that includes the addition of beds, services, or medical equipment
will be reviewed under the standards for those specific activities.

RESPONSE: The Applicant has included analysis of the applicable standards in the
original application, addition of nursing home beds.

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and weaknesses of
each alternative.

RESPONSE: Not applicable, the application is for the expansion of an
existing licensed health care institution.

b. The applicant should demonstrate that there is an acceptable existing
or projected future demand for the proposed project.

RESPONSE: Not applicable, the application is for the expansion of an
existing licensed health care institution.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

RESPONSE: As a CCRC, the Applicant’s ability to ensure access to
skilled nursing home care to those residents requiring it is vital. The
Guidelines for Growth show that Cumberland County has insufficient bed
availability. The current nursing bed need in Cumberland County is 668.
Only 371 nursing beds are currently licensed, which results in a net bed
need of 297. The Applicant’s application for 30 additional beds is
supported by both the current and projected need for additional nursing
beds in the service area. Moreover, the Applicant consistently experiences
patient deflections as a result of the increasing need for beds, turning away
over 100 patients from August 2013 through June 2014 due to bed
unavailability.

b. The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

RESPONSE: The nursing home portion of the CCRC was built and
licensed for 30 beds only. In order to meet the existing demand for skilled
nursing beds, the CCRC must be expanded to create space for an
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additional 30 beds in the skilled nursing facility component. Without the
expansion, there is no existing space that the Applicant can use to establish
the additional 30 beds. The expansion will also create a connector between
the eastern and western wings of the existing skilled nursing facility to
increase the residents’ access to other parts of the skilled nursing facility,
including the proposed area for outpatient rehabilitation.

Nursing Home Services:

Item 1: the response is noted. In light of the correct use of the population and bed
formula, and the table on page 20 summarizing the nursing home’s “deflection
activity” related to “bed unavailability (146 denials of 357 referrals from August 2013
to June 2014) has the applicant been in contact with hospital management
representatives and/or discharge planners to discuss the need for additional skilled
nursing beds in Cumberland County? If so, it would be helpful to provide letters of
support from same that attests to the need for more nursing home beds in the county.

RESPONSE: Please see Attachment 5(a).

Item 2: Given the population data and use in the Nursing Home Bed Need formula
provided in Item 1 & Attachment C, Need-1.A, the response to this item should be
corrected to reflect that the there is a bed need in Cumberland County for 314
additional beds (685-371=314) in Calendar Year (CY) 2015 and 329 beds in CY2016
(700-371=329) in lieu of the amounts noted in the response by the applicant (678 and
291).

RESPONSE: Please find enclosed a replacement page 26 to correct the misstated
bed need numbers at Attachment 5(b).

Item 4: this standard requests data to document that the majority of the applicant’s
service recipients reside in the service area. Please identify the percentage of the
nursing home’s total admissions by Cumberland County residents in 2011, 2012 and
2013.

RESPONSE: As shown in the chart below, Cumberland County residents represent
100% of the Applicant’s total admissions in 2011, 99% in 2012 and 100% in 2013.

_ Cumberland County Patients

T2011 2012 2013

Cumberland 14 24 % 27
County Patients e __
% Total 100% 99% 100%

' Admissions

*Sources: 2011 — 2013 Joint Annual Reports; Applicant’s Internal Records

**The Applicant’s 2012 incorrectly states that on the last day of the reporting period 192 residents were from
Cumberland County. Based on the Applicant’s records, approximately 99% of the facility's residents were from
Cumberland County in 2012,

Item5.b: the response indicating that the applicant is proposing to add 30 of 314
nursing home beds needed in Cumberland County in CY2014 is noted. However, it is
interesting that 2 of 4 existing nursing homes had occupancies lower than 90% in
CY2012 and CY2011 leading to an average occupancy of 84%. It seems that there
would be a strong correlation between need for more beds and high occupancy rates
of existing nursing homes indicating that supply is insufficient to meet demand.
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Please comment further on the reasons or factors that account for the low correlation
between projected bed need and area occupancy.

RESPONSE: As previously noted, the Applicant acknowledges that two of the
existing nursing homes in Cumberland County maintain less than a 90% occupancy
rate. However, per the Applicant’s conversations with the Wyndridge and Life Care
facilities, both facilities confirmed that they often place only one patient in a semi-
private room with two beds, and then leave the other bed empty, to provide that
patient with the privacy of a private room. This practice essentially converts semi-
private rooms into private rooms without decreasing the licensed bed count as is
common for older facilities, which may account for the lower occupancy rate. In
addition, the occupancy rates may also be lower as a result of patient choice in
selecting updated facilities or facilities that are closer to home. On the other hand,
Wharton Nursing Home, the other CCRC in Cumberland County, maintains a greater
than 90% occupancy rate and, per the Applicant’s conversation with their admissions
coordinator, experiences a 50% deflection rate based on bed unavailability.

6. Section C, Need, Item 3 (Service Area)
Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information
from the US Census Bureau, please complete the following table and include data for
each county in your proposed service area.
RESPONSE: Please see the completed chart below:
Variable Cumberland Tennessee
County
Current Year (2014), Age 65+ 15,838 981,984
Projected Year (2016), Age 65+ 15,852 1,042,071
Age 65+, % Change +.088% +6.12%
Age 65+, % Total (2016) 26.91% 1 15.53%
CY, Total Population 57,815 - 6,588,698
PY, Total Population 58,913 6,710,579
Total Pop. % Change +.% +.% _ |l
TennCare Enrollees (2014) 10,569 1,223,192
TennCare Enrollees as a % of Total 18.28% 18.565%
Population |
Median Age 48.3 38
Median Household Income $44,453 $54,737
Population % Below Poverty Level 16.4% 17.3%
7. Section C, Need, Item 5.

Your response is noted. Please complete the following tables:

RESPONSE: Please see the completed tables below:
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Cumberland County Nursing Home Utilization-2012
Name Lic. Beds- Beds- Beds Licensed SNF Level 2 skilled Non- Total
Beds | MCARE Dually Level 1 Only MCARE | MCAID | All skilled ADC
only- Certified certified Beds ADC ADC other ADC
certified MCAID Non- Payors
Certified ADC
Fairfield 30 0 30 0 0 13.6 0 10.9 0 24.5
Glade _ -
Life Care 122 0 122 0 0 19.0 55.2 15.1 0 89.3
Wyndridge | 157 0 157 0 0 19.7 52 40 113.03 133.65
Wharton 62 0 62 0 0 0 0 0 58.3 58.3
Total 371 0 371 0 0 52.3 55.72 26.4 171.33 305.75
Source: Nursing Home JAR, 2012 (legend: Medicare=MCARE; T enncare/Medicaid=MCAID)
Cumberland County Nursing Home Utilization Trends-2010-2012
Facility Licensed 2010 2011 2012 ’10-°12 2010 % 2011 % 2012 %
Beds Patient Patient Patient % change | Occupancy | Occupancy | Occupancy
Days Days Days
Fairfield 30 N/A 434 8,930 +1957.6% | N/A 4.0% 81.6%
Glade
Life Care 122 29,279 31,127 32,604 +11.36% 65.8% 69.9% 73.2%
Wyndridge | 157 51,403 49,980 48,787 -5.01% 89.7% 87.2% 85.1%
Wharton 62 22,138 22,241 21,264 -3.95% 97.8% 98.28% 93.96%
Total 371 102,820 103,782 111,585 | +8.52% 82.6% 76.64% 82.4%
Source: Nursing Home JAR, 2010-2012
Service Area Patient Accommodation Mix-2012 JAR
Nursing Home | Licensed Beds | Total Private Total Total Companion | Ward Beds
Beds Semi-Private Beds
Beds
Fairfield Glade 30 30 0 0 0
Life Care 122 8 114 0 0
Wyndridge 157 9 148 0 0
Wharton 62 26 36 0 0
Service Area 371 73 298 0 0
Totals N

Source: Nursing Home JAR, 2012

8. Section C, Need, Item 6.

Your response to this item is noted.

Review of the 2012 Joint Annual report revealed admissions by source as follows:
hospital 165; home 18; assisted living 2 and transfers from other NF 2. Based on the
apartments and assisted living units being added on the campus in conjunction with
this nursing home project, one might expect admissions from those sources to
increase. On the other hand, hospital referrals may remain at historical levels of 90%
based on the projected nursing home bed need. Please discuss the changes to the
nursing home’s sources of patient admissions that are anticipated as a result of the
project.
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RESPONSE: The Applicant expects that its primary source of referrals will continue
to be local hospitals. However, with the planned expansion of the senior living
apartments and assisted living units if the project is approved, the Applicant expects a
substantial increase in the number of residents admitted from within the CCRC.
Please complete the following tables:

RESPONSE: Please see the completed tables below:

Proposed 30 beds -Projected Utilization

Year | Licensed *Medicare- SNF Level 2 SNF Non- Total | Licensed
Beds certified beds Medicare Medicaid All Skilled ADC | Occupancy %
ADC ADC other ADC
Payors
ADC
1 30 30 10.3 0 18.1 1 28.5 95%
2 30 30 10.3 0 18.1 1 28.5 95%

* Includes dually-certified beds

60 Bed Facility-Projected Utilization

Year | Licensed *Medicare- SNF Level 2 SNF Non- Total | Licensed
Beds certified beds Medicare Medicaid All Skilled ADC | Occupancy %
ADC ADC other ADC
Payors
ADC
1 60 60 17.3 5.3 22.4 0 45 75%
2 60 60 18.4 5.6 24 0 48 80%

* Includes dually-certified beds
9. Section C, Economic Feasibility, Item 1 (Project Cost Chart)

The letter dated June 26, 2014 from Geoff Haskell, AIA is noted. However, please
include reference to compliance with the federal, state and local construction codes,
standards, specifications, and requirements that apply to the project such as the 2010
AIA Guidelines for Design and Construction of Healthcare Facilities.

RESPONSE: A replacement letter from Geoff Haskell is included as Attachment 9.

Since the deed provided in the application attests to the applicant’s site control and 23
acres is noted in the plot plan, what accounts for the $235,000 land acquisition cost in
Line B.3 of the chart? Please clarify.

RESPONSE: The Applicant has allocated the $235,000 to the project based on its
acquisition cost for the property. The Applicant’s initial certificate of need application
for the existing 30 bed facility contained the same $235,000 allocation.

10. Section C, Economic Feasibility, Item 2 (Funding)

The response is noted. Review of the 7/11/2014 letter from the CFO of the parent
company revealed that project will be financed through a combination of cash
reserves and tax-exempt bonds. Reference to financing with tax exempt bonds was
not indicated in line 2.B on page 37 nor mentioned in the remarks nor was the
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required documentation provided in the application from an underwriter or investment
banker. Please explain.

RESPONSE: A replacement letter from ELGSS’s CFO is included as Attachment 10.
11. Section C, Economic Feasibility, Item 3

Your response is noted. HSDA construction costs are noted in the table provided

below from the “Applicant’s Toolbox” on the HSDA website. Please provide a

comparison of the project to same.

Nursing Home Construction Cost Per Square Foot

Years: 2011 — 2013

Renovated New Total
Construction Construction Construction
1* Quartile $25.00/sq ft $152.80/sq ft $94.55/5q ft
Median $55.00/sq ft $167.31/sq ft $152.80/sq ft
3" Quartile $101.00/sq ft $176.00/sq ft $167.61/sq ft

Source: CON approved applications for years 2011 through 2013

RESPONSE: The project’s construction costs compare favorably with constructions
costs of similar projects recently approved by the HSDA. As previously noted, new
construction costs are $4,092,145, or 62.8% of total project cost. The construction
cost is $149.86 per square foot. As reflected in the table above, the new construction
cost is below the 1% quartile of $152.80 per square foot and below the $152.80
median for total construction costs for statewide nursing home construction projects
from 2011 to 2013.

12. Section C, Economic Feasibility, Item 4 (Historical Data Chart)

Review of the applicant’s 2012 JAR for the January 1, 2012 to December 31, 2012
reporting period revealed approximately $157,187 in net operating revenues and
$460,883 in expenses (less depreciation). What accounts for the significant
differences from the amounts provided in your Historical Data Chart?

RESPONSE: As noted, the Applicant’s 2012 JAR is incorrect. The Applicant’s
Historical Data Chart is the correct statement of operating revenues and expenses. The
Applicant will contact the Office of Health Statistics to correct the error in its 2012
JAR.

What is being depreciated in line D.5 of the chart for the existing 30 bed facility?

RESPONSE: In 2011 through 2013, depreciable items included the CCRC’s skilled
nursing facility building, assisted living facility building, cottages and senior housing
units, as well as the improvements within those buildings such as sprinkler system,
flooring, cabinets, doors and HVAC system within those buildings, certain furniture,
fixtures, and equipment, vehicles, and landscaping. The historical data chart contains
the financials of the entire CCRC, not just the skilled nursing facility.

Please verify the calculations for deductions from Gross Operating Revenue for Year
2011. If needed, please include any revisions on the historical data chart and resubmit.
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RESPONSE: There were no bad debts in 2011 as this was the Applicant’s first year
of operation when the facility was only at four percent occupancy for the year. The
amount of bad debt has increased proportionately with the increase in occupancy.

13. Section C, Economic Feasibility, Item 4 - Projected Data Chart

Please explain why the gross charge amounts in the 2 charts are different than the
$426.56 provided in the response on page 38 of the application.

RESPONSE: The Applicant’s response on page 38 was incorrect. Please find
attached as Attachment 13(a) a replacement page 38 with the corrected gross charge
amounts.

Why are there no provisions for charity care in the Projected Data Charts?

RESPONSE: It is not ELGSS’s policy to allocate or project charity care (or
charitable allowance as it is referred to by ELGSS) unless a strong need exists. Of
course, the Applicant will not turn patients away for inability to pay; however,
ELGSS’s internal proforma approval process does not allow for projections for
charitable allowance.

Please explain what is being depreciated in Line D.5 of the chart.

RESPONSE: For the 30 bed project only, the $164,090 per year in depreciation cost
is calculated by dividing the $5,579,071 project cost by 34 years to reflect straight-
line depreciation. For the total 60 bed facility, the $439,697 per year in depreciation
reflects the $164,090 for the new 30 beds plus $275,607 per year for the existing 30
bed facility based upon projections from November 2013 internal reports.

What accounts for the $441,274 of fees to affiliates on line D.8.a? of the chart? Why
is this amount approximately $190,000 higher than CY2013? Please explain.

RESPONSE: The fees to affiliates are based upon percentage of revenue and
comprise the management fee and technology user fee, both of which are billed to the
facility from the ELGSS corporate office as a means of revenue to offset support
given to the facility from the corporate office. Based upon 2013 data, the facility
averaged 28.2 residents per day and the projected data reflects an increase in residents
per day by 60%. The accurate amount of fees to affiliates in the projected data chart
should be $232,000,

Please find enclosed as Attachment 13(b) the revised Projected Data Charts, which
also include a Year Three Projected Data Chart for 2018. Because ELGSS is a non-
profit, they are very conservative with projections. Accordingly, the Applicant is also
submitting the projections for 2018 to reflect that the project will be economically
feasible at the end of Year Three to take into account its conservative occupancy
projections.

14. Section C, Economic Feasibility, Item S
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The net charge of $426.56 is higher than the average gross change in the response.
Please revise the amounts. In your response, please explain the difference from the
gross charge amounts reflected in the 2 Projected Data Charts on page 18.a and 18.b
of the application. These amounts are provided in the table below (note: the gross
charge amounts are derived from inpatient gross revenues and average daily census
identified in each of your Projected Data Charts).

Applicant’s Average Gross Charge Amounts

Year 30 bed addition | 60 bed addition
2016 $333.67 $332.75
2017 $340.35 $339.41

Note: the average gross charge is merely a calculation of the projected Gross Operating Revenue in the
Projected Data Chart divided by the projected patient days. Explain the reasons for the differences in these
amounts.

15.

16.

RESPONSE: As previously noted in Question 13, the previously-submitted
calculation of average gross charge amounts was incorrect. The replacement page 38
contained in Attachment 13(a) is consistent with the HSDA’s gross charge amount
chart set forth above.

Section C, Economic Feasibility, Item 8

The response appears to reflect that the parent company may provide funding to cover
any operational losses. Given the losses documented in the Historical Data Chart for
2012 or approximately -$355,390 after depreciation, fees to affiliates and capital, it
appears that the parent company would have needed to provide support from cash
reserves or capital contributions. Please briefly describe the level of support provided
previously and the expectations for repayment by the applicant that might apply in
future periods, if any.

RESPONSE: As of December 31, 2013, ELGSS had $23.5 million in cash and cash
equivalents. However, ELGSS has an additional $441.8 million in investments that
are also available to meet the financial obligations of ELGSS and its facilities, which
includes the Applicant. Therefore, a total of $465.3 million of cash and investments is
in reserve and available to meet any obligation of ELGSS and the Applicant.

Of the $441.8 million in investments available for any use, $379.1 million is listed in
the current assets section of the December 31, 2013 audited balance sheet. The
remaining amount of unencumbered investments of $62.7 million is included in the
Assets Limited as to Use section of the 2013 audited balance sheet that totals $108.4
million. The $62.7 million considered available for any purpose are investments
restricted by management only and may be unrestricted for any use management may
determine to be best for ELGSS. Following Generally Accepted Accounting
Principles results in the classification of funds that are restricted as to use by parties
outside of ELGSS being combined with funds that are restricted by management even
though the funds restricted by management would be available for any obligation of
ELGSS, including operational losses. ELGSS pays all expenses on behalf of the
Applicant. At this time, ELGSS does not expect repayment for expenses and cash
support; however, leadership of the Applicant are held accountable for attaining
operational excellence, which, in time, benefits the Applicant as well as ELGSS as a
whole.

Section C. (Economic Feasibility) Item 9
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Your response is noted. Although Tenncare is not noted here, page 34 of the
application identifies a Medicaid payor mix averaging 5 patients per day in CY2015.
Are these amounts reflected in the Projected Data Chart? If so, what is the estimated
dollar amount of revenue in the first year of the project?

RESPONSE: Yes. The total estimated Medicaid revenue is $358,860 in the first year
of the project (2016) for the 60-bed facility. In 2017, the estimated Medicaid revenue
is $390,440.

With no Tenncare patient admissions reflected in 2014 or earlier, what accounts for
the change in this project?

RESPONSE: As the facility has been up and running since 2011, the number of
patients that are transitioning to TennCare will be increasing. The facility is currently
working with patients that are transitioning from private pay to TennCare funds once
private funds have been exhausted. At this time, the Applicant has one resident that is
pending approval for TennCare benefits. The Applicant expects that the patient will
receive full approval and transition to TennCare soon. In addition, there are three
families that have raised the issue of transitioning to TennCare. One of the patients
has applied and has a spend down. The other two patients intend to apply in 2015.
Due to its charitable mission, the Applicant will not refuse accommodations to
patients that transition to TennCare from other payor sources. The Applicant expects
more of these transitions as the facility continues to operate.

17. Section C, Orderly Development, Item 3.

The response is noted. Review of the 2012 JAR revealed approximately 33 nursing
full time equivalent positions (FTE) and 14 FTE “other health” positions for a total of
47 FTE that provided direct patient care services in 2012. Based on the staff schedule
provided on page 43, it appears that there are approximately 48 FTE direct care staff
for the 60 bed nursing home. Please explain why there appears to be no increase in
direct care staffing?

RESPONSE: The Applicant currently has approximately 21 FTE direct care staff for
the existing 30 bed facility. If approved, the Applicant will add approximately 22.7
FTE direct care staff, for a total of 43.7 FTEs as noted in the chart below:
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Existing 30- | Added 30- Total 60-
Beds Beds Beds Current Anticipated
Department Description FTE's/Week | Hours/Week | Hours/Week | Pay/Hour (1) | Pay/Hour (2)
Administration Administrator 0.475 0.325 0.8 $ 3605 | $ 38.25
HR Direclor 0.65 0.1 0.75 $ 19.50 | $ 20.69
Administrative Secretary 0.25 0.5 0.75 $ 1199 | § 12.72
Office Manager 0.35 0.275 0.625 $ 1682 | § 17.84
Staff Development 0.5 0.4 0.9 $ 1999 | § 21.21
Chaplain (Volunteers) 0 0 0 $ - $ -
Marketing Marketing Director 0.025 0.1 0.125 $ 23.07 | § 24.47
Marketing Coordinator 0.1 0.05 0.15 $ 2727 | $ 28.93
Nursing Staff Scheduler 0 0.5 0.5 $ 1847 | § 19.59
Director of Nursing 1 0 1 $ 3125 | § 33.15
MDS Coordinator 1.075 0.925 2 $ 27.60 | § 29.28
Charge Nurse LPN 7.725 0.95 8.675 $ 1847 | § 19.59
Charge Nurse RN 2.825 5.925 8.75 $ 2613 | § 27.72
Certified Nursing
Assistant 6.675 14.825 21.5 $ 10.06 | § 10.67
Restorative Nursing
Aide 1.775 0 1.775 $ 1033 | § 10.96
Driver 0.5 0.25 0.75 3 950 | § 10.08
Health Information Director of HIM 1 0 1 $ 1771 | § 18.79
Unit Health Information 0 0 0 $ 1285 | § 13.63
Activities Activity Director 0.925 0.575 1.5 $ 12.84 | $ 13.62
Director of Social
Social Services Services 1 0 1 $ 16.82 | § 17.84
Admissions Coordinator 1.4 0.1 1.5 3 2221 | § 23.56
Laundry Asst/Trans
Laundry Duty 1.25 0.75 2 $ 10.06 | § 10.67
Housekeeping Housekeeping Assistant 0.75 0.75 1.5 $ 9.66 | § 10.25
Dietary Director of Dietary 0.475 0 0.475 $ 2376 | $ 25.21
Dietary Supervisor 0.3 0.7 1 $ 1445 | § 15.33
Dietician 0.175 0.125 0.3 $ 5000 | § 53.05
Dietary Assistant 3.375 0 3.375 $ 931 | § 9.88
Dishwasher 0.275 0.225 0.5 $ 865 | § 9.18
Director of
Operations/Maintenance | Environmental 0.175 0.025 0.2 $ 2297 | § 24.37
Environmental Assistant 0.05 0 0.05 $ 901 [ § 9.56
} Maintenance Tech 0.35 0.25 0.6 $ 1301 | § 13.80
Resource Development | Resource Devel. Staff 0.05 0.05 0.1 $ 24.03 | $ 25.49
Totals 35.475 28.675 64.15

(1) Current Pay/Hour From May Labor Analysis - Ending 5/31/14

(2) Anticipated Pay/Hour Determined by Adding a 3% Pay Increase for 2015 and 2106 (with 2016 as the year of opening the new beds)

18. Section C, Orderly Development, Item 7

The applicant states it has not been cited for any deficiencies. However, review of the
Nursing Home Compare site of the Department of Health website reflects that the
applicant was surveyed on May 30, 2013 with 7 deficiencies noted. Additionally, the
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site notes that a complaint survey occurred in October 2013. While the applicant’s
overall rating on Nursing Home Compare was “Much Above Average” (5 of 5 stars),
it does appear that deficiencies were noted by TDH. Please document correction of
these surveys with copy of appropriate correspondence from TDH.

RESPONSE: The Applicant apologizes for the oversight. Please see Attachment
18(a), which contains all documentation related to the May 30, 2013 survey.

In addition, please also provide a copy of the applicant’s most recent survey
conducted by TDH on May 29, 2014, with documentation of TDH’s acceptance of the
nursing home’s plan of correction, should any deficiencies have been noted.

RESPONSE: Please sec Attachment 18(b), which contains the documentation of the
May 29, 2014 survey and plan of correction. Please note that the Applicant expects to
receive changes to the plan of correction from TDH based upon a meeting between
the Applicant and TDH on July 23, 2014. The Applicant will supplement its response
to this question immediately upon receipt of the revised plan of correction from TDH.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the applicant
by the agency staff that the application is deemed incomplete, the application shall be deemed
void." For this application the sixtieth (60"'} day after written notification is September
18, 2014. If this application is not deemed complete by this date, the application will be
deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to
meet this deadline will result in the application being considered withdrawn and returned to
the contact person. Re-submittal of the application must be accomplished in accordance with
Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior to the
beginning date of the review cycle which the applicant intends to enter, even if that time is
less than the sixty (60) days allowed by the statute. The supplemental information must be
submitted with the enclosed affidavit, which shall be executed and notarized; please attach
the notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the
first day of the month after the application has been deemed complete by the staff of the
Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
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Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate to
contact this office.

Sincerely,

Jeff Grimm

Health Services Examiner

Enclosure/PJG
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AFFIDAVIT

STATE OF TENNESSEE South Dukotu

COUNTY OF  Minnehgha

NAME OF FACILITY: 600(1 Sthaqyitaa SOC?Q,TL]J -fuirBed € lade

|, Raye Nae Nylander , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

gﬂfﬂ/L [/

Signatfire/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the Z"l day of JU , 20 f’_-L

witness my hand at office in the County of /l/’lf)nelflﬂm , State of.lmneeseeJa»m’l Dideole

Title ‘Vepooit

NOVARY PUBLIC [/
My commission expires (7'15'_‘_5
} &J‘V’Q%Mﬁ}nﬂﬁﬁgbﬂtﬁw}%\mh c.\
‘f JANE MUTH VEQUIST :
HF-0043 NOTARY PUBLIC /2y %
A \1

7 \"J SOUTH DAKOTA

Revised 7/02 %%‘ﬁa%%ﬂﬁqhbh .,,;
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Letters of Support from Local Hospitals
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MEDICAL CENTER

The Proven Choice
1 Medical Center Boulevard » Cookeville, TN 38501

931.528.2541
For proven care, visit www.crmeliealth.ory

suly 22, 2014

To Whom It May Concern:

I'm expressing support for Good Samaritan Skilled Nursing Facility to obtain additional beds. At
Cookeville Regional Medical Center we frequently have patients request Good Samaritan but they
cannot accept them and they have to go elsewhere.

Please feel free to call me if you have questions, My number is 931-783-2667

Sincerely,

.r"l\/;/) 5 “Q ) JW

Monika Bowman, M.A.
Sacial Service Coordinator
931-783-2667

Fax: 931-783-5610
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Letter from ELGSS’s CFO
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(O‘- S i ]Tlﬂ.{ql l R.O. Box 5038 Fax: 605-362-3309
OCl ety i Sioux Falls, SD 57117-5038 www.good-sam.com

In Christ's Love, Everyone Is Someone.

July 24, 2014

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
600 Deadrick Street, Suite 850

Nashville, TN 37243

Dear Melanie:

This letter is to inform you that the funds needed to construct thirty (30) additional skilled beds at Good
Samaritan Society — Fairfield Glade, TN, will be available to the Society.

The cost of this project will initially be paid by a short term revolving line of credit as is done for all of
the Society’s capital expenditures. Permanent financing will be thru the Society's excess cash reserves
and tax-exempt bonds. Tax-exempt bonds are obtained thru the Society’s annual financing thru
issuance by Colorado Housing Finance Authority, a multi-state issuer. The Society is rated thru Moody’s
at A+ and thru Standard and Poors at A- which allows for lower interest rates and is a desirable purchase
by bond buyers. The Society’s 2013 audited financial statements are included in this application for your
reference.

If you have any questions or are in need of additional information please contact Greg Amblé, Director
of Development, at gamble@good-sam.com or 605-362-3108.

Sincerely,

Aagu/ T Ty

Raye Nae Nylander
Executive Vice President, CFO and Treasurer
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Documentation Related to May 30, 2013 and October 21, 2013 Surveys
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An annual Recertlileation survey and complalnt 1. C.N.A #3 and #2 are no - 1413
Investigation #31384, and #31747 were longer employed at
completed on May 30, 2013, at Good Samaritan Facility thus intarviawa
Saclety at Falrfield Glade. No deficlencies were ere not skla to be
cited releted o complaint investigation #31747, gonducted at this tinme for
Deflolenales were clted related to complalnt & complata investigation
#31384 under 42 OFR Part 483, Requirements 2. M1 residents have the
i for Long Term Cara Faoliities, P“:L‘::“ie;:c:; n;vff""“d
F 225| 483.1 3(0)(1)(3):(@..(0](21-. (4) F2261 by this defi . - =
88=D | INVESTIGATE/REPORT 3. R‘““j":“*“;’“ wag
ALLEGATIONS/INDIVIDUALS pravided to all staff on
G688 Abuge and Waglaath
The facllity must not employ individuels who have :gli'gy and Procedura by 6-
been found gullty of abusing, neglecting, or 3 S N .
mistrealing resldents by a oourt of law; or have . 13 Sanp i"g Ny
had a finding entered Into the State nurse alde L‘:: “:'L't" :"J’ db° e
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and report any knowledge It hag of actions by & :;'" R"“ e oE . if“:‘u a
court of law agalnat an employes, which would e dﬁ: . g; i ::" i
Indleate unfitness for service as a nuree alde or e = ;g:"; “:n
other facllity staff to the State nuree alds registry ey 4 Tnoid
or llcensing authorities, {Accidant and Inoident
Reoport . Forma) will ba
;rhalf?cmty !must tlemsiurtit that all alleged violations ::df:::;:fg:h:i:z :;l:;:?;:n o
nvolving mistrealmant, neglect, or abuse,
Inoluding Injurles of urknown soures and :ﬁv::gi.::o:z :n;h erovghly
misappropriation of resldent property are reported e e sl
Immediataly to the adminlstrator of the facility and the B‘acili{y .
to other offlclals In accardance with State law Aduinistrater, Results
through established procedures (including to the will be ,eporéqd to the
&tate survey end carlification agenoy), Quality Assurance
"The facilty must have evidenca that all alleged B e e aaeien
violationg are thoroughly Investigated, and muat improvenant mecauces
prevent further potential ebuse while the )
‘ Investigation s in progress,
ABGRATORY D (Xe) DATE

"“*ﬂ—“‘
the, wfeguands ﬂ :
ollawing the date of survey whather or not a plan

lays following the date thesa documants are mad

lon to

His

of correction Ia provided,

rogram participaton.

[RECTOR'S OR PROVIDER/BUPPLIER REPREGENTATIVE'S BIGNATURE

&y which the InzUtulion may
the patlents. (Sea Instriotions,) Except for nura
For nurelng homes,
u avellnbla {o the facilty, If deficlancles are of

ted, an wpproved plan of corraction lg

G2~ A3

g

the above findings and plans of corrastion are
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({2) MULYIPLE CONSTRUCTION (X3) DATE SURVEY
A BULDING COMPLETED

Lol 05/30/2013

NAME OF PROVIDER OR SUPPLIER
GOOR SAMARITAN SOCIETY - FAIRFIELD GLADE

EYREET ADORESS, CITY, STATE, ZIP CODE
100 SAMARITAN WAY

CROBSVILLE, TN 38558

(X4) 10
PREFIX
TAG

SUMMARY BYATEMENT OF DEFICIENCIED
(EAGH DEFIDIENGY MUST BE PRECEDED BY FUIL
REGULATORY QR L8C IDENTIFYING INFORMATION})

D PROVIDER'S PLAN OF GORREQTION K5

PREFIX (EAUH GURREGTIVE AOTION SHOULD BE cuMLu.?non
TAG CROBB-REFERENCED TO THE APPROPRIAT E DAYE

DEFICIENCY)

F 226

Continued From page 1

The reaulls of all investigations must be reported
to the administrator or his deslgnated
represantative and (o oller officlals In eccardance
with State law (Ineluding lo the State survey and
cerlification agenoy) within & working days of the
Incident, and if the alleged violatlon Is verlfied
appropriate correctiva aclion must ba taken.

F225 |

R223

MDS Coordinator has reviewed residents oare
plans end updated as necded. Resident #7 care
plan has been updatsd to nddress ) toileting
scheduls,  In-service was done by the DNS
on answering call lights timely and updating
caro plans on 62642013,

This REQUIREMENT Is not met as evidenced
Ve
Based on medicel record review and interview,
the facllity fallad to thoroughly Invastigate an
allagatlon of naglact for one (#7) of twanty-four
residents reviswed.

The findings Inoluded:

Review of a facility investigation dated March 12,
2013, ravealad on March 8, 2013, resldent #7
reporied to Certifled Nurge Assaistant (CNA #2)
that on the previous shift, CNA #3 had told the
rasldent that it would be awhile befora the
rasldent could be assisted to the bathroom, to
Just use the Incontinence brlef the resident had
on, and the staff would change It later, Continued
review reveeled CNA #2 reported to Licensed
Practlcal Nurse (LPN) #1the resldent's concarns
and the LPN reported the resident's concerns to
adminlatration.

Continuad review of the facllity Investigation
dated March 12, 2013, reveslad written
statemenis from LPN #1 and ONA#2, end a
verbal atatemant from the resldent, no statements
from CNA #3 (accused), or CNA #4 (CNA who

STENUEYPo

|

*ORM CMS-2337(02-09) Previous Yerslans Obsulota

Event (O:EVL1

Facllity ID: TNZ 104 If continualion shegt Paga 2 of 11
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F 2256 | Gontinuad From page 2
. workad the ehift with CNA #8 March 6, 2013).

Interview on May 28, 2013, at 2:30 p.m,, In
resldent #7's room with resldent #7, revealed the
resldent uses the call light lo seak asslstance to
the bathroom. Conlinued Interview revealed the
resldont could not recall the [neldant on March 8,
2013, but did reveal the resldant frequanlly hes lo
walt for asslstance to the tollat,

Neandina dininﬁ area with CNA #4 revealed CNA
#4 was not asked to provide a statement
regarding tha neglect allegation for March 6,
2018. Continued Interview reveslod
approximately 20 minutes before the end of the
shift, resldent #7 did turn the ¢all light on snd
CNA#3 wenl fo the resldents room. When GNA
#3 ratlurned 1o tha deek no comments were meds
ag (0 what the resldent needed. Contlnued
Interview revesaled CNA #4 had worked for
several months with CNA #3 and CNA #4 had
nevar heard CNA#3 tell a resident to use the
brief to toflet Instead of taking a resident to the
bathroom. Continued Interview slgo ravealad
resldent #7 used the call light to get asslstance to
the balhroom and would cooaslonally call for
assistanca oo late,

Intarview with the Director of Nuraing (DON) on
May 28, 2013, at 3:30 p.m., In the conference
room revesaled CNA#3'and CNA #2 were no
longer employed by the facllity, and the DON
confirmed the Investigation from the March 8,
2013, allegation of negleot was not thoroughly
invastigatad.

C/O #31384

interview-on-May 28,2013, a1 3:05 p.m; inrthe—|

BTATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIER/CLIA (%2) MULTIPLE CONSTRUOTION ) (X3) DATE SURVEY
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100 SAMARITAN WAY
GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE CROBBVILLE, TN 3858
(%4) (D BUMMARY §TATEMENT OF DEFIOIENGIES ID PROVIDER'E PLAN OF GORRECTION Mgmgr S
PREFIX F!EEAGH DEFICIENOY MUST BE FRECEDED BY FULL PREFIX {EADH DORREOTIVE ACTION BHOULD BE COMPLETION
TAG BULATORY OR LBC [DENTIFYING INFORMATION) TAG GROES-REFEREB!ECSEIQ&E APPROPRIATE DATE
F 225

|

FORM CM8-25687{02-94) Pravious Vamlona Qbsolele Evant I0:ESVLTY

Faclity ID; TNT106

f eontinuation aheel Page 3 of 11
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BULDING COMPLETED
. L 445508 B, WING 05/30/2013
NAME OF PROVIOER OR BUBPLIER SYREET ADDRESS, CITY, 8TATE, ZIP CODE
) w,
BOOD SAMARITAN SOCIETY - FAIRFIELD GLADE bk e o
MMARY PROVIGEA'S PLAN OF CORRECTION
éﬁ?g& wfvg DEFMMES&E%\%S Eﬁ%é%?é%ﬁ%m pnlgm (EACH cgmc';m AOTION SBHOULD BE CoMPLEaN
TAG GULATORY OR LSC IDENTIFYING INFORMATIGN) TAG cnoaa-nsraazggﬁg "ng gﬁe APPROPRIATE DATE
F 280 483.20((;:} (3), 483.10(k}{(2) RIGHT TO F280; gsg0
88=0 | PARTICIPATE PLANNING CARE-REVISE CP 1, Carae plan foxr zesident
71 was updated by the MDS 7-14- 13
The resldent has the right, unlesa adjudged Coordinator on 05/31/2013
Incompetent or otharwiee found ta be to refleat resident's
Iincapacliated under the laws of he State, o change of pondition and
participate in planning cere and traatment or current oare naada.,
changse In care and treatment. 2. All residents have the
poteantiel to ba affactad
A comprehenslve care plan must be developed by this deficiency
within 7 days after the completion of the 3. Re-education was —
-{-comprehansive asssssment;-prepared by an provided to all licensad
Interdigciplinary team, that includes tha attending nureing mtaff on G5 Care
physiclan, a raglsierad nurse with responsiblity Planning pelicy mnd
for the resident, and other appropriate staff in procaedura wi.th thae
disclplines as determined by the resldent's neads, dixection to update
and, 10 the exlent pradticatle, the participation of resident's care plan
the resldent, tha resldent's family or the resldent's {immediately with changes
legal representalive; and perlodically reviawad in oondition / chengea in
ond revised by & team of qualified parsons after care nesds by 6-27-13,
each assessmeant, 4. Cava plans will ba
audited by Director of
Nureing weakly X 4 wesk,
then monthly X 2 wonths,
: Results will be reportad
This REQUIREMENT Is net met aa evidanced to the Quality Asguranca
by: Conmittwe for avaluation
Based on madical record review and Interview, of effactivaness of
the fadllity failed lo update a cara plan for one improvement measures,
resident (#71) of twanty-four residents reviewed,
The findings Included:
Resgldent #71 was admitled to the facllity on
March 283, 2013, with dlagnoses Including QRIF
(Open Reductlon Internal Fixallon) of Hip, Acute
Kidney Fallure, Hypertenslon, Mypothyroldlsm,
and Parkinson's Disease.
'ORM CMS-2587(02-98) Previous Varsions Obstdslo Event ID:BSVL1E Fachlly (0: TN7109 If continualion shool Page 4 of 19
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F 280 | Continued From page 4 F 280
Madleal record review of a Physlclan's note dated F280
March 24, 2013, revealad the resident "...ls now All care plans have been reviewsd by the
chronlo (kidney) fallure..." Continued review of MDS Coordinator and updated as nocded, Ine
the Physlolan's note from that date revealad fhe servico on change in conditlon was dons by
resldent had been recalving hemodylalysis lo t the DNS on 6-27-13, .
treat the kidney fallure, howavar ",,.desided not to \
rasume HD (hemodyialysis) so (res) has bean on NS ” M % WDMS
comfar] care..." AUt tacy
oo tecord raview of the Oare Planevesled | | |
e . Alteration in health status...renal-dialysls... " =
which had baen discontinued. Continuad review

of the Care Plan revealed no update to Include
the resldent's change In status related (5]
dlscontinuation of hemodialysls, .

Interview wilh the Director of Nursing (DONj) and
Minimum Data Sel Coordinator (MDS8) on May
30, 2013, at 10:00 a.m., In the Conferanca Room,
confirmed the Care Plan had not bean updated to
reflect the ohanga In medical status of the
resident, The DON and MDS Geordinator

confirmed they wauld expeot the Care Plan to '
have been updated to reflect the discontinuetion
of dlalysls services,

F 312 483.26(a)(3) ADL CARE PROVIDED FOR F 312
85=D | DEPENDENT RESIDENTS

A resldent whe Is unable to carry out activities of
dally living recalves the necessary servicas to
malntain good aulritlon, grooming, and personal
and oral hyglene,

This REQUIREMENT Is not met as evidenced

'R
Basad on medical record raviaw, observallon,

SORM CMS-2567(02-08) Pravioss Veraions Obeoiate Event lDgNVLl Facllty 10; TN7108 If continuation shee! Pagg 8 of 11



0770572013

201

10:08

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

SUPPLEMENTAL #1

a4

P.007/016
CL UOinevio

ray July 24, 201

427 pm N APIRGS
OMB NO. 0838.0301
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NAME OF PROVIDER OR SUPFLIER STREET ANDRESS, CITY, BTATE, ZIP CODE
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éxq D SUMMARY 8TATEMENT OF DEFIGIENGIES s} PROVIDER'S PLAN OF CORRECTION %%
REFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREQTIVE ACTION GHOULD BE COMPLETION
TAG REGULATORY OR LAC IDENTIFYING INFORMATION) TAQ CROZS-REFERENCOED TO THE APPROPRIATE OXrE
REFIGIENGY)
F 312 | Conlinued From page 5 F 312 F312
and Interview, the faollity falled to ensure tolleting 1., Residant #7 is baing
assstance was providad for one resident (#7) provided assistance to 7-19-13
and falled to provida nall care for one (#37) toilet when requastad,
residant of twenly four realdents raviewsd. Resident #37 had hands
washad and fingeznuils
The findings included: alesned on 05/30/2015.
Resident #37 caza plan was
Raview of a facllity Invesligallon dated March 12, updataed to include hand
2013, revealed on March 8, 2018, resident &7 washing with nail gare
reported to Cerllfied Nurse Asslstant (CNA #2) after aach meml,
—————-that-on-the-pravious shift, CNA#3 had told the 2, A1 reaidents
resident that Il would be awhlle before the depandunt on staff for apL .
resldent could be assisted to the bathroom, to asaistonge have the
Just usa tha Incontinence brief the resldant had potantial to ba affcctod
on, and the etaff would change (i Jater. by this defialenay,
3. Re-aducation was
interview on May 28, 2013, at 2:30 p.m., In provided to all O.N.A.
resldent #7's room with resldent #7, revesled tho ataff by stnff development
rasldent uses the eall light to sesk asslstance to goordinator on asaisting
the bathroom. Continued Interview revealad the residenta fimely with ADL
rasident could not recall the Incidant on March 8, nanistance by 6-27-13,
2013, but did reveal the resldent frequently hae to 4. A sample of residents
walt for asslstance to the {ollet, raguiTing staff asplstanca
with ADLE will bae
Interview on May 28, 2013, at 3:06 p.m,, In the interviewed regarding
Nendina dining area with CNA #4 reveslad timely asgistance with
resident #7 used the call light to get assistance lo toileting. Residents
tha bathroom, . grooming will ba ebaasvad
2 X wookly for 4 weeks ’
Resldent #37 was edmilted to the facility on then weakly X 1 month,
February 28, 2012, with diagnoses Including Results will be reported
Dementla, Chronic Paln, and Delusions, to the Quality Assuranae
Commi ttee for evaluvation
Medlcal record reviaw of Care Flan datad April of affuctivenass of
26, 2013, revealed the resident requirad improvemant manmures,
asslslance with all activities of dally living
including bathing, grooming, oral care, and
required finger foods for meala,
*ORM CM8-2567(02-80) Pravious Vorslons Obsolate Event ID;B.AVLY4 Faciity [D: TN7108

If conlinuation shewt Pags 6 of 41




SUPPLEMENTAL #1

202
07/05/2013  10:D9 raxy July 24, 2014 .008/016
LR RTIE Y =y wH A
OEFARTMENT OF HEALTH AND HUMAN SERVIGES 427 pm N ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
BTATEMENT OF DEFIOIENGIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUGTION {X3) DATE SURVEY I
AND FLAN OF CORRECTION {DENTIFICATION NUMBER: A BUILDING COMPLETED
_ 446806 8, WING 08/30/2013
NAME OF PROVIDER OR BUPPLIER BYREET ADDRESS, O(TY, 8TATE, ZIF CODE
100 SAMARITAN WAY
GOOD BAMARITAN S8QGIEYY - FAIRFIELD GLADE CROSSVILLE, TN 38668
(X4) 1D BUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION o
PREFIX F{EAOH DEFIQIENOY MUBT BE PRECEDED BY FUL, PREFIX {EAGH CORRECTIVE ACTION SHOULD pi COMPLETION
TAG EGULATORY OR LBC IDENTIFYING INFORMATION} TAG CROSS.REFERENGED TO THE APPROFRIATE DATE
DEFICIENCY)
F 312 Continued From page 8 812 "
12

| Observation on May 26, 2013, at 10:46 a.m., In

Observalion on May 28, 201 3, at 11:50 &.m, In
the Nandina dining area ravealed the residont
&ltling in the wheelchalr and all ten fingarnalis had
debris under the nall tips,

Obsarvation on May 28, 2018, at 12:18 pu., In
the Nandina dining area rovesled the reszldant
feeding self places of braad with the fingers and
all ten fingernalls had debris under tha nail tips,

the Nandina dinlng area reveslad the resident
sitting at the table walting for braakfast and gll ten
fingernalls had debrla under the nail tips,

Observallon on May 28, 201 3, at 10:30 a.m., In
lhe Nandina dining eres revesled the resident
feading self baoon and pancakes with the fingere
and all ten fingernalls had debrls under the
fingernalls. Observation on May 29, 2013, at
12:10 p.m,, In the Nendlna dining eres revesled
the resident sitting In the wheslchalr near the
dining room tabla and all ten fingamalls had
dabris under the nall tipz and Gertifled Nurse
iﬁsa!gtant (CNA) #1 was feeding the resident
unch,

Intarview and observation on May 30, 2013, at
10:30 a.um., In the Nandina dining area with CNA
#1 revealed the resident saated ai tho table with
oatmeal, toast, and chocalate anaure for
breakiast, Observatlon ravealed all ten fingernslls
had debris under the nall tips and the regident
was faeding esif toast, Conlnued interview with
CNA#1 oonflrmed the resident sats with the
fingers end dabris was presant under the nall Ups,

| Dhs Rioede by

MDS coordlnator #ssessed all Residents for
ADLs and care plans wers upduted us needed.
DNS In-gerviced nursing staff on 6-26 and &-
27 on rosidents who are dependent on staff for
ADLS auch as tolloting, hand and nall oare, ia,

85 . g
B, S b

g Sosastees

"ORM CM8-267(02-08) Pravious Verslons Obsslate Evan! 10: EMVL{4
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SUPPLEMENTAL #1

203
07/05/2013  10:09 : axy July 24, 2014, 009/015
DEPARTMENT OF HEALTH AND HUMAN SERVICES 4:27 pm T FORM APPROVES
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0038-0301
STATEMENT OF DEFICIENCIER {X1) PROVIDER/BUPPLIER/CLIA (X2) MULTIPLE CONSTRUOTION {X3) DATTE SURVEY
ANO PLAN OF CORREGTION IDENTIFICATION NUMBER; A BUILDING COMPLETED
, 445508 B. WING 06/30/2013
NAME OF PROVIDER OR SUPPLIER \ BTREET ADDRESS, GITY, SYATE, 2IP CODE
100 SAMARITAN WAY
GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE CROBBVILLE, TN 38658
’!xq 1D GUMMARY 8TATEMENY OF DEFICIENCIES o PROVIDER'S PLAN OF GORREGTION o f
REFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFX {EACK CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG UROBB-REFERESE&%IES g)ﬁ APPROPRIATE DATZ
F 312 Conlinued From page 7 F 312
CrO #31364 Fa23
F 323 | 483.26(h) FREE OF ACCIDENT f323] 1. Resident H2 care plan
88=D | HAZARDS/SUPERVISION/DEVICES was upduted on 05/30/2013 7113
with appropriate fall
The facllity must ensure that the resitent pravention interventions.
environmenl remalns as free of accldant hazards A rageuras list of
a8 |s poasible; end each resldant racelves potontial intexventiens
adequate suporvislon and gesistance davices to foxr fall prevention is now
pravant accldenis, poataed at each nursme’s
station. e L
S — - 2. BAll residenta at xisk
for falls have the
potential to bo affactad
This REQUIREMENT g not met aa evidenced by thirs defiolaenay.
by: 3. Reraeduastion waa
Based on medieal racard review, raview of facllity provided to licensad
policy, endreview of facliity Investigatlon, auzees on individwalizing
obaarvatlon, and inlerview, the faclilty fallod to rosident's care plan to
Implement and/or update safety Inlerventions for intlude fall prevention
falls for one resident (#2) of twenty-four resldents neasuras by 6-27
reviewed. 4, DN8 or designanm will
auvdit dare plans and
The findings included: observe cares to snsurs
. gara plan approaschas ara
Resldent #2 was gdmitted to the facility on boing followed waakly ¥ 4
February 28, 2013, with dlagnoses Including waeke, then monthly X 2
Alzhelmer's Disease with Dementla, History of nonths,
Falls with Compression Fracture of Lumber Spine #. Results will be
(L.1), and Depresslon, reportad to tha Quality
Agsurance Committes Ffor
Medleal record review of the 30 Day Minimum evaluation of
Data Sef (MDS) assessment datad March 26, effactiveness of
2019, revealad the resident had severe cognitive improvement maasures,
Impalrment end poor safety awarenass. The .
resident was ambulalory with ths ald of a walker
or wheelohalr and required extensive staff
ass(stance wilh transfers and Aclivitles of Dally
Living ,
FORM CM8-2587(02:99) Provioua Varslona Qbzoisto Evant ID!ESVLLY Facllty 10; TN7108 It contlnuation shaat Page 8 of 11
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PEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

SUPPLEMENTAL #1

Faxy July 24, 2014, 45,045

FRIN IR, YO/ 1 1igv iy
4:27 PM £ RN APPROVED

. OMB NG 0838-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIERICLIA
{DENTIFICATION NUMBER:

445508

(%3) MULTIPLE CONSYRUGTION

A BULDING

{X3) DAYE SURVEY
COMPLETED ]

B. WING

05/30/2013 _ |

t  OF PROVIDER OR SUPPLIER
GO0 SAMARITAN 8OGIETY - FAIRFIELD GLADE

STREET ADDRESS, CITY, STATE, ZIP COLE
100 SAMARITAN WAY
CROSSVILLE, TN 386586

(%4) 15
FREFIX
TAG

BUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUSY BE PREGEDED BY FULL
REGULATORY OR LAG IDENTIFYING INFORMATION)

D
PREFIX
TAG

CROSB-REFERENCED YO THE APPROPFIAT &

PROVIDER'S PLAN OF CORRECTION

(EAGH OORREGTIVE ACTION BHOULD DE COMU%GN

DEFICIENGY)

F 323

Continued From page 8

Reviaw of fadllily pollcy, Fallen or Injurad
Resldent, datad November 2002 and revised
Oclober 2012 ravesied "...21. monltor the
resldant’s condition and effectivansas of
Interventlong In place to pravent further falls,,.”

Raview of a faollity Investigetion dated Aprll 23,
2013, revealed he resldent *...slid from the bed tlo
the fioor...on bultlock,.,” Protective floor mals

wera In place-and-the resident did-not sustalsn |

injury. The post fall Intarveniion Implamanted
was "..remind the resident to ask for asslptance
with transfers and use the call light for asslstance
to get out of bed,,,"

Review of & faility Investigation dated May 18,
2013, revealed the resident had a witniessed fall,
In the resident's room, af 11;00 p.an. Contlnued
reviaw of the faollity investigatlon revsalod &
Caritfied Nursing Assistant (CNA) was passing
the residant's room and saw the rasldant attempt
lo get out of bed unassisted, The residant slld
down the bed and landed on the knees. Tha
peraonal safety alarm was sounding and &l mats
ware already In place at the resident's badsids,
No Injury was Identifed when nssessed by the
nursa Immediatoly foliowing the Inoident.

Qbservatlon In the resident's room on May 29,
2013, at 2:00 p.m., revealed the resldant rlalng
unassisted from a chalr and the personal alarm
sounding. Continued observation rovaaled the
staff reaponded Immadiately to assist the
rasident,

Interview with CNA #5 on May 28, at 4:10 p,m.,
near the Nandina nursing slation, confirmad on

F 323
P23

6-26

For resident #2 full Interventlons— bed In Jow
position, essist to bathroom, bed alerm.
Resldent was discharged to home, All eare
plans were reviewed by the MDS Coordinator
and all were updated g8 needed. DNS in-
sorviced nusing staff on falls Intervention on

and 6-27,

ORM CM$-2667{02-80) Pravious Varsions Obsoleta

Event ID:EJVL14

Foullty 10: TN7109

If continuation sheet Page 9 of 41
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENOIES  [(X1) PROVIDER/BUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION X3) DATE :
AND FLAN OF GORRECTION IDENTIFIGAYION NUMBER: i. ,,’U,LD,NG L
446506 B. WINO 05/30/2013

SUPPLEMENTAL #1

(raxy July 24,2014, ..
4:27 pm FRINIEUD Ut

FORM APPROVED

OMB NO. 0838-0391

NAME OF PROVIDER OR 8UFFLIER
GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

STREET ADDREBS, GITY, 6TATE, ZIP CODE
100 SAMARITAN way
CROSSVILLE, TN 38555

'sxa D
FiX
TAG

BUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFIGIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L8C IDENTIFYING INFORMATION)

TAG

1D PROVINER'S PLAN OF GORREGTION )
PREFIX EACH CORRECTIVE AOTION BHOULD BE COMPLETION
CROBB Pt RENCED TO THE APPROPRIAY E OATE

DEFICIENCY)

F 323

Conlinued From pagae 8

May 18, 2013, the CNA was passing the
resldent's door at the time of (e fall, but “...Juat
couldn't gat to (residont) fast anough,..”

Interview with the Adminlstrator on May 30, 2013,
at 3:40 p.m,, in the Administrator's office,
confirmed the resident had dementa and &
known history of falle, The Adminlatrator
oonflrmed the intervantion of *...remind the
resident to call for assist with
transfers/ambulation..." was inadequateto

F 431
88=D

ensaure the resident's aafety and prevent {uture
falls,

483.60(b}, (d), (6) DRUG RECORDS,
LABEL/STORE DRUGS & BIOLOGICALS

The facllity muat employ or obtaln the sarvices of
a licensed pharmaolst who establlshes a system
of records of receipt and dlsposition of all
controlled drugs I sufficient datall to enable an
accurata recongclifation; and determines that drug
records ere In order and that an account of all
controlled druge Is maintalned and perlodioaliy
racanciled,

Drugs and bialogleals used In the faoflity must ba
labeled In acoordance with ourrontly accepted
professional principlas, and include the
approeprlate accessory and cautlonary
Instructions, and the explration date whon
applicablg,

In accordance with State and Federal Jaws, the
facllity must atore all drugs and blologleals In
locked compartments under proper temperature
controls, and permit only authorlzed personnel to
have access to the kays,

F 323

F 431

-

‘ORM CM8-2587(02:69) Pravious Verslena Obsolslo Event ID: ESYLIY

Facilty [D; TN7108

If continuatlon sheet Page 10 of 11



SUPPLEMENTAL #1

206 ;
07/05/2013  10:10 Ui SN 3::7&&13&21?&13
DEPARTMENT OF HEALTH AND HUMAN SERVICES wo L L
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0938-0381 _
STATEMENT OF DEFICIENCIES (%1) PROVIDER/BUPPLIER/GLIA (X2} MULTIPLE CONSTRUCTION {%2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMSER: A BUILDING COMPLETED
448806 8, WiNG 05430/2013
NAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE, 2IP CODE
100 SAMARITAN WAY
GOOD SAMARITAN B8OCIETY - FAIRFIELD QMDE CROSSVILLE, TN 38856
DER'S ECTION |
ls;dE’FIII))( (ﬂg#gmﬁgﬁﬁg%g;gggggﬁﬁm PR'EDFD( F{E‘r&? B"ogﬂ‘ec%"é’ I%:T?D%REHGULD BE coup”{‘i.lnm:
TAG HEGULATORY OR LSC IDENTIFYING INFURMATION) TAG 0 ss-namnsggggl;ﬁ ér%e)\ppnopmrs DATE
F 431 Conlinued From page 10 F 431 P 431
The facility must provide separataly locked, 4. Explred medications
permeanently affixed comparlments for atorage of wWexa remeved on May 30,
controlled drugs listed In Sohedule Il of the 2013, Consuliing 1913
Comprehentive Drug Abuse Pravantion snd Pharmacisat was notified on
Conlrol Aot of 1876 and other drugs subject to May 31, 201%, Consulting
abuse, except whan the facllily uses single unit rharmacist will check
package drug distribution systems In which the madicetion carts /
quaniity stared Is minimal and a missing doge pan nedigation room for
be readlly detantad. orplred medicaticns every
two weaks,
e — —= __ T 2. ALl residants have the
potantial to be afrantud
This REQUIREMENT & ot met as evidancad by this deficiency,
by: 3. Licensad nusses ware
Based on observation and Interview, the facllity ro-educated on Gg8
falled to remove explred medications from the Proeedure on Modlisatien
shell in one of two medlcation rooms obsarved, Acquisition, Recedving,
Dispensing, and Btoxmge on
The findings Included: (date) or hy (date). Night
shift charge nuram will
Observation of the madication room on the chaak nedication chavis /
Nandina wing on May 30, 2013, at 8:40 a.ni., medication room waekly for
revealad lwo bollles of Ranltldine (anlacld) 76 axplrad moadications and if
milligrams (mg) with BO fablets in each with an expiraed medications are
expiration date of January 2013. Gontinued identifiad xemova them
observation of the medication rcom on the £xom sorvice and notify
Nandina wing revealed two botles of Ranitidine pharmacy by 6-27-13
76 mg with 30 tablets In aach with an expirailon 4, Unit managaers will
date of March 2013. audit medication carts /
) nedication room weakly
Interview with the Unit Coordinator on May 30, check loge waakly X 4
2013, at 8:45 a.m., In the medicalion room, Weeks, than monthly X 2
' confirmed the medications were explrad but were months,
stlll on the shell and avallable for rasident use. 3. Results will ba

xeported to tha Quality
Asauvance Committoe for
evaluation of
effeativeneuss of
improvoment nanalices, .

SORM CM39-2567(02-08) Pravious Varelons Obasicle Evont ID: EJVL1Y Fodlly 10: TNT108 If continualion shaay Page 110of 11




SUPPLEMENTAL #1
207 axy July 24, 2014 ..,

DR A N et A AR LATHTS)

4:27 pm  ropm APPROVED

07/05/2013 10: 10

Divislon of Health Care Facllitles
8TATEMENT OF DEFICIENCIER {X1) PROVIOER/SUPPLIER/CLIA {X2) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
TNT106 B WING 05730/2013
NAME QF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE, 2P CORE
, 0
GOOD SAMARITAN SOCIETY - FARFIELD GLs | J0¢ SAMARITAN WaY
4)ID BUMMARY STATEMENT O:r' OEFIOIENOIES [0} PROVIDER'S PLAN OF CORRECTION (X8)
REFIX {EACH DEFICIENGY MUSY BE PRECEDED BY FULL PREFIX {EACH CORRECGTIVE ACTION SHOULD BE coMpLeTR
TAG REGULATORY OR LBO [DENTIFYING INFORMATION) TAG cws-n&mneggﬁg&g (we AFPROPRIATE DATE
)
N 002| 1200-8-8 No Deficlenclys N 0p2
Fa3l

An annual Lieensure survey and complalnt DNS educated nurslng staff on the importance
(nvestigation #31384, and #31747 were of removing outdated medications on 6-26 and
completad on May 30, 2013, at Good Samarllan 6-27.

Soolety al Falrfleld Giada. No deflolancies were & ) i
olted under Chapter 1200-8-8, Standarda for &‘“ﬁ.& - .
Nursing Homes. W

S Darote

IvioTon of Healih Gare Faciies

A ATORY DIRECTORY OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
T« FORM i EJVL1¢ If contnuation sheat 1 of 1

TITLE (X0) DATE




SUPPLEMENTAL #1

06/21/2013  18:52 208 (Fax)  July 24, 2014 0137015
4:27 pm PRINTED: 06/14/2013
. P EORM APPROVED
Division of Health Cara Facliities
STATEMENT OF DEFICIENCIES {X1) PROVIRER/BUPFLIER/CLIA (X2) MULTIPLE CONBTRUCTION {X3) DAYE SURVEY
AND FLAN OF CORRECTION IDENT!FICATION NUMBER: A, BUILDING: COMPLETED
TN7106 D. WING 05/30/2013
NAME OF PROVIOER OR SUPPLIER 8TREET ADDRESS, CITY, STATE, ZIF CODE
GOOD BAMARITAN SOCIETY - FAIRFIELD GLA | R0 SAMRITANWAY
(%4} ID SUMMARY STATEMENT OF DEFICIENCIES e PROVIDER'S PLAN OF CORRECTIGN )
PREEIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG °"°"€““EFE“ESE°§,3,;2 gy)& APPROPRIATE DATE
1200-8-6 No Deflclencles N 002
An annual Licensure survey and complaint
Invesligation #31384, and #31747 ware
completad on May 30, 2013, al Good S8amaritan
Sociely at Falrfield Glade, No deflolencles were
clted under Chapter 1200-8-8, Standards for
Nursing Homaes.
Dlvision of Healil Care Faciillos
TITLE (%8) CATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM
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07/65/2013 10110
DEPARTMENT OF HEALTH AND HUMAN SERVICES

SUPPLEMENTAL #1

raxy July 24, 2014, 15,046

[ AL NN A WAV NP IFIT] 10
4:27 pm " LoRM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES
, STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CLIA
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER;

OMB NO, 09380301

(X2) MULTIPLE CONSTRUOTION (X3) DATE SURVEY
A. BUILDING 01 - MAIN BUIDING CONRECTED
445508 ”IﬂVINB 05/28/2013
NAME OF PROVIDER 6R SURPLIER 8TREET ADDRESS, CITY, STATE, 2IP CODE
100 SAMARITAN WAY
GOO0 SAMARITAN BOCIETY - FAIRFIELD GLADE CROSBVILLE, TN 35558
(X4) 1D HUMMARY STATEMENT OF DEFIGIENCIES I PROVIDER'S PLAN OF CORREGTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EAOH DORREOTIVE ACTION 8HOULD BE COMPLETION
TAG REGULAYORY OR LEG IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TO THE APPROPRIATE DATE
DEFIOIENOY)
K018 [ NFPA 101 LIFE SAFETY CODE STANDARD Ko18
86=g K018
Doors protaoting vorrldor openings are 1. We have ordered Hager 17-48 |
consiruoled to resist the passage of smoke, 7268 Smoke Seal to place on
Doors are provided with pozltive latching 115 door! ortl
hardware, Dutch doors mesting 18,3.6,3.8 are T oor’s upper portion
parmitled. Roller latches ara prohibitad, where it has a %" gap when the
18.3.6.3 door is closed, Placement of the
Hager 726 Smoke Seal will be
placed on the door to secure
o the smoke barrier, —
= “This STANDARD I hol met as evidencad by: 2, All residents has the
Besed on observations, it was determined the potential to be affected by this
faolllty falled to maintaln the corvidor apenings. deficiency
The findings Insluded: 3.. The ED (Environmantal
Director) will audit once a
On 56/28/13 at 11:15 AM, observation within month for three months to
lrgnfdﬁpt rgum ;‘1 :{ 5 r%vaalad lt&e u%:pzfﬁor%un of ensure that all doors meets Life
e anlry door had a three quarter (3/4") Inch gap NEp
when the door was In olosed posltion. Safety Code A 101 for
three months.
This finding was acknowladged by the 4. Results will bo reported to
S?ml?rsléai?r an}:i verﬁied byllhe Ma!nter}anoe the Quality Assurance
raclor during the exlt interview on 5126/13, Committee for evaluation of
l; gfg NFPA 101 LIFE BAFETY CODE STANDARD KO25|  effectiveness of improvement
' Smoke barrlers are canatruoted to provide at Eonsnyes
least & one-hour fire rasistance rating In .
accordance with 8,3, Smoka barrigrs may
termingte at an afrlum wall, Windows are
protecled by fire-rated glazing or by wirad glass
panals In approved frames. A minimum of two
separate compartments are provided on each
floor, Dampers are not requirad in duct
pensatrations ¢f smoke barriers In fully ducted
healing, ventilating, and alr conditloning syslems,
18.8.7,3, 18.3.7.6, 18.1.8.3

N V)

‘f.: temerit ending \uith an astariek (*)

CAVAAL N Y PN i
tenotss a dofidlency which

ar
M

Telancy,
dfegual

M—Eq—_._- -
RATORY DIRECTORY OR PROVIDER/SUPPLIER REPRESENTATIVE'S BIGNATURE

. i provida sufficlent protaction to the patlents, (Bae Inatructiong,)
‘ollowing the date of survey whethar or not a plen af corvecilon ls provided, For

the lnaltulon may bo exeused from comecing providing It 13 deteminad that
Excapt for nutsing homes,
urglng homes,

AN ANIA A L&

tha findings stated ahovs are dlsglosable g days
the above findings end plans of corraction ate dlsclosabla 14

Jays fallowing the date thesa docunents are mada avallabla to the facllity, If daficlenclos ece clled, an approved plan of comaction Is roquisits to cantinued

aragram pertclpation,

e ey

o Bt e bl oy s 5 e B e i

Event ID: ESVL2Y

SORM CM8-2887{02-08) Pravious Varslons Obsolate

if continuation sheat Page 1 of 2 ’



SUPPLEMENTAL #1

210
07/65/2013  10: 11 cany July 24, i‘;;;‘;;ﬁg;ﬁzma
DEPARTMENT OF HEALTH AND HUMAN SERVICES 4:27 pm FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB_NO. 0838-0381
BTATEMENT OF DEFIGIENGIES (X%) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONBTRUCTION (X3) DATE SURvEY
AND PLAN QF CORRECYION IDENTIPICATION NUMBER: A BUILDING 01 - MAIN BUIDING COMPLETED
- 445506 s 05/28/2013
NAME OF PROVICER OR SUPPLIER STREETADDREB‘G, CITY, 8TAYE, Zip CODE
100 SAMARITAN WAY
GCOD SAMARITAN SOCIETY - FAIRFIELD GLADE CROBBVILLE, TN 38558
(X4) 10 SUMMARY BTAYEMENT OF DEFICIENGIES 1D PROVIDER'E PLAN OF CORRECTION (%5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION 8HOULD b coubLingy
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG GROBE-HEFERENCED TO THE APPROPRIATE OATE
DEFICIENGY)
K025 | Continued From pags 1 K 025
K025 EREY
1. We have placed fire - s
aulking (which is approved b
This STANDARD Is not mat as evidenced by: ;T AP Anlgog Safoly Lil;"f Code) v
Based on observations, It was determined the d " i
facllity fallad to protect the fire and smoke around tho 2% dinmetor drain :
barrlers, pipe and the % “ conduit pipe —
ey — (Tulip 100 Hall) to weet NFPA
The findings Included: 101 Life Safety Code,
Idents have the
On 6/28/14 at 10:30 AM obgervatlun within the 2, All e ;
central offlée aréa revesled there was & potontial to be affected by this
penetration around a two- inoh (2) diameter drain deficiency. '
pipe In the amoke #ire wal 3. The ED will audit after each
vendor to onsure that they did
On §/28/13 al 14:45 AM, observation within the
celling area above the 100 Tullp hall fire doors not penctrato smoke, Caulking
revealed there was a penetration around a one- if neoded will be placed on
half inch (1/2") diameter condult plpe [n the head Barrler walls in order to be in
well, compliance with NFPA 101
Life Safety Code, He will audit
Theae findings were acknowladged by the
AdmInlstrator and verified by the Maintepance for three months and then aftor
Direstor during the exit Interview on 6/26/13, each vendor who may
penetrate smoke barrier walls.
4. Resulfs will bo reported to
the Quality Assurance
Committee for evaluation of
effeatlvoness of mprovement
measures,
;ERM CME-2807(02-66) Provlaus Verslons Obgolate Event ID;E.vL21 Factiity ib; THT 108 I continuallon shest Page 2012
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE
CROSSVILLE, TN 38558

x40 | SUMMARY STATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL E E b
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P?A(F;Ix CR(OAS%HR(IJEggRREr\(I:g:Ev(;E ?g ?&N syp%%ngR?fTE R
: DEFICIENCY)
T e i
F OOOI| INITIAL COMMENTS F 000 ) ,
. Disclaimer:
! Complaint investigation #32059, and #32622 Corrective action response
| were completed on October 21, 2013, i does not constitute
. Deficiencies were cited related to complaint ' agreement with survey
| investigation #32059, and #32622, under 42 CFR | findings
| Part 483, Reqwrements for Long Term Care. i B
F 226 1 483.13(c) DEVELOP/IMPLMENT F 226 L
$s=D ABUSE/NEGLECT, ETC POLICIES L. Facility will conduct
- . audit by Nov. 29,2013 of
The facility must develop and implement written all residents who were

mistreatment, neglect, and abuse of residents fecei_Vinf% narco.tic
and misappropriation of resident property. medication during the
time frame that LPN #2

was employed. Any

This REQUIREMENT s not met as evidenced resident found to be
by: | subject to drug diversion,

policy, and interview, the facility failed to follow its notified and reimbursed

|

i
Based on medical record review, review of facility | by LPN #2, will be
own policy for misappropriation of resident |[

property for three residents (#3, #5, #8) of eight for the cost of i
residents reviewed. ! medications diverted, by
o Dec. 5, 2013.
The findings included: 2. Facility will ensure that
Resident #3 was admitted to the facility on August misappropriation of
i 12, 2013, with diagnoses including Septic Left resident’s property does
. Knee, Type Il Diabetes Mellitus, and Pain. i not occur by inservicing

' . Medical record review of a Controlled Substance all staff on abuse and

i record revealed on August 30, 2013, at 5:50 p.m., neglect policy and
f a discrepancy of four Oxycodone-Acetammophen procedure to all staff
, (controlled substance) 10/325 mg (milligram). . upon hire and annually.

| Interview with Licensed Practical Nurse (LPN) #5
on October 10, 2013, at 2:43 p.m., revealed a .
. narcotic count of the controlled substances was |

]

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency stalemenl ending with an asterisk () denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provlde sufficlent protsction to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the dale of survey whether or nol a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following lhe date these documents are made available to the facility. If deficiencies are cited, an approved plan of correciion is requisite lo conlinued

program participation. N

FORM CMS-2567(02-99) Previous Versions Obsolete Evenl ID: HILX 11 Facility ID: TN7106 If continuation sheet Page 10f 6
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4:27 pm

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445508

8. WING

(X2) MULTIPLE CONSTHUGTION
A, BUILDING

FO RM APPROVED

._OMB INO. 0938-0391

(X3) DATE SURVEY
COMPLETED

C

NAME OF PROVIDER OR SUPPLIER

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

STREET ADI‘JRESS, CITY, STATE, ZiP CODE

100 SAMARITAN WAY

CROSSVILLE, TN 38558

1072112013

(X5)
COMPLETION

DATE

A facility must make a comprehensive
assessment of a resident's needs, using the
fesident assessment instrument (RAI) specified
by the State. The assessment must include at
least the following:

[dentification and demographic information;
Customary rouline;
Cognitive patterns;
Communication;

Vision;
Mood and behavior patterns;
Psychospcial well-being: _

Physigal functioning ahd structural problems:
Continente;

Disease diagnosis and health cohditions:
Dental and nutritiohal status: :
Skin conditions;

Activity pursuit;

Medications;

Special treatments and procedures;
Discharge potential;

i Data et (MDS); and
Documentation of participation in assessment.

This REQUIREMENT is not met as evidenced
by:
|

: documentation, review of facility policy,
1' observation, and interview, the facility failed to

' Documentation of summary Information regarding
the additional assessment performed on the care
areas triggered by the completion of the Minimum

Based on medical record review, review of faciiityll
|
i

(X4) ID ; SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE |
DEFICIENCY) |
F 272 | Continued From page 3 F 272

—_

FORM CMS-2567(02-99) Previous Verstons Obsolele

Event ID: HILX 11

Facility 10: TN7 116
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CENTERS FOR MEDICARE & MEDICAID SERVICES | 4:27 pm_ oM NGO 0.9’;';%‘359?
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION ig) DATE SURVEY |
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLET oI
445506 8. WING g
a——— 10/21/2013
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, 2IP CODE
GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE _ 100 SAMARITAN WY
CROSSVILLE, TN 38558
I TEMENT OF DEF s
(X4)1to | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX : (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EACH I X5)
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) ?E\G criq)ggl-:a%?gr?gﬁggsﬁg ];lF(I)ENASF’iLORUOLIER?'fTE | CONZ)PALTCET'ON
! DEFICIENCY) I
' ) . — =
F 272 I' Continued From page 4 F 2}2 l. |Interdisciplinary
’ complete an elopement assessment on ane team evaluated
| resident (#1) of five residents reviewed. resident #1 for risk of
E The findings included: clopcmcm per G8S
policy and procedure.
Resident #1 was admitted to the facility on June Team determined
24, 2013, with diagnoses including Pheumonia, that resident #1 was
Alzheimer's Disease, Macular Degeneration, :
Chronic Kidney Disease, and Depression, at risk for elqpement
i and care plan
| Medical record review of the admission-Minimum———— | heviewed and — Tl
Data Set (MDS) dated July 1, 2013, revealed the updated.
resident had severe cognitive impairment, no . .
wandering, and required extensive assistance for 2. Al residents will be
locomotion off unit. assessed for
' elopement risk by the
Review of facility documentation dated July 9, interdisciplinary
2013, revealed the resident ambulated with a team by 11/29/13
rolling walker and exited the front doors y .
approximalely five feet. ; Care plans will be -
updated if needed.
Review of the medical record revealed no i 3. IAll new residents
| ;l)omp::)lrzgg assessment on admission was will be assessed per
' lhe GSS Pre
Review of facility policy, Elopement, revised July Admission Data
2008 revealed “.. All residents will be assessed Collection for risk of
for risk of elopement through the pre-admission I
el " clopement.
and/or admission process... . .
P I 4. DNS or designee will
Observation on Ogtober 10, 2013, at 9:15 a.m., in : hudit all admissions
the Dining Room revealed the resident sitting on | [0 ensure all potential
1 the couch with a rolling walker in front of the A .
i resident. Continued observation revealed a dlopemc.nt risks have
I wanderguard bracelet in place. : lpproprlqte care plan
.' nterventions weekly
Interview with Registered Nurse (RN) #2 on : k 4, monthly x 2 and
October 10, 2013, at 1:23 p.m., in the Director of uarterly x 4
Nursing's (DON) Office, revealed no elopement 1 y : . |
FORM CMS-2567(02-89) Prevlous Versions Obsalele Event |D: HILX11 Facility (D: TN71p8 . If continuation sheet Page 5 0f 6
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C
| Ll BWNG 10/21/2013
NAME OF PROVIDER OR SUFPLIER I

STREET ADDRESS, CITY, STATE, 2IP CODE

100 SAMARITAN WAY
GOOD SAMARITAN SOCIETY - FAI 5LADE
© e IETY - FAIRFIELD G CROSSVILLE, TN 38558

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (HACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
S
F 272 ‘ Continued From page 5 F 272

assessment had been completed for resident #1.

Interview with the on October 10, 2013, at 1:25
p.m., in the DON's Office confirmed the: facility

had falled to assess the resident on admission for
elopement and the resident exited the building.

C/O #32059

| : 3
FORM CMS-2567(02-99) Previous Versions Obsolele Event [D: HILX11 Facllity 1D: TN7 108 If continuation sheet Page 6 of 6
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SUPPLEMENTAL #1

July 24, 208¢-c0. 107315015
4:27 pm  FORMAPPROVED

(X3) O ATE SURVEY
C OMPLETED

(0
| 10212013

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORRECTION

N000| Initial Comments

! During complaint investigation #32059, and

| #32622, conducted on October 10, 2013, al Good
| Samaritan Sociely Fairfield Glade, no deficiencies
were cited in refation lo lhe complaint under
chapter 1200-8-6, Standards for Nursing Homes.

[ v

[[v] X5
PREFIX {EACH CORRECTIVE ACTION SHOULD BE |' co,&pL’ETE
TAG CROSS-REFERENCED 1O THE APPROPRIATE , DATE
DEFICIENCY) |
.) 1
N 000 !
No corrective action i
required.

N

REF

T

1
Division of Health Care Faciliies.
LABO Y BIRECTQR'S OR PR !DER!SUP?‘@
Cd_h‘c-_’__[ —C ) a ('

-SENTATIVE'S SIGNATURE

A

TITLE
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SUPPLEMENTAL #1

July 24, 2014
4:27 pm

STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EasT TENNESSEE REeGION
7175 STRAWBERRY PLAINS Pikg, Suite 103
KNOXVILLE, TENNESSEE 37914

IMPORTANT NOTICE - PLEASE READ CAREFULLY

June 10, 2014

Mr, Gene Wockenfuss, Administrator
Good Samaritan Society-Fairfield Glade
100 Samaritan Way

Crossville TN 38558

RE: 44-5506

Dear Mr, Wockenfuss:

The East Tennessee Regional Office of Health Care Facilities conducted a Heaith and Life Safety Code
recertification survey/complaint investigation on May 27 - 30, 2014. This letter to you is to serve as
notice that as a result of the survey completed May 30, 2014, your facility was not in substantial

compliance with the participation requirements of Medicare and/or Medicaid Programs. A statement of
deficiencies (CMS 2567) is being provided to you with this letter.

if you do not achieve substantial compliance by July 14, 2014 (45" day),

the Centers for Medicare & Medicaid Services (CMS) and/or
enforcement remedies be imposed,

our office will recommend to
the State Medicaid Agency that

All reterences to regulatory requirements contained in this letter are found in Title 42, Code of Federal
Regulations,

Mandatory Remedies

If you do not achieve substantial compliance by August 30, 2014, (3 months after the last day of the

survey identifying noncompliance May 30, 2014), the CMS Regional Office and/or State Medicaid
Agency must deny payments for new admissions.

We will also recommend to the CMS Regional Office that your Provider Agreement be terminated on
November 30, 2014, if substantial compliance is not achieved by that time.

Please note that this notice does not constitute formal notice of imposition of a'iternative
remedies or termination of your provider agreement. Should the Centers for Medicare and

Medicaid Services determine that termination or any other remedy is warranted, it will provide
you with a separate formal noftification of that determination.
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Mr. Gene Wackenfuss,
June 10, 2014
Page 2

Administrator

Plan of Carrection (POC{

A POC for the deficiencies must be submitted b

y June 20, 2014, Failure to s
by June 20, 2014, may result in the imposition o

. ubmit an acceptable POC
f remedies by July 14, 2014.

Your POC must contain the following:

What corrective action(s) will be accomplished for those residents found to
have been affected by the deficient practice;

How you will identify other residen

ts having the potential to be affected by the
same deficient practice and what

corrective action will be taken:

What measures will be put into place or what s

ystematic changes you will make
to ensure that the deficient practice does not r,

ecur, and

How the corrective action(

s) will be menitored ta ensure the deficient practice
will not recur; i.e., what qu

ality assurance program will be put into place,
INFORMAL DISPUTE RESOLUTION

In accordance with 488.331, you have one opportunity to question cited deficiencies. You may request a
Face to Face IDR for substandard level deficiencies, harm leve| deficiencies and immediate jeopardy
level deficiencies. All other deficiencies will receive a d '

y deficiencies. Additional information which must
be submitted with your request for an IDR is limited to no more than five (5) typed pages with a font size

of no less than ten (10). If the facility is requesting a desk review in addition to a face to face IDR, the
facility must submit two separate requests with their plan of correction to the State Survey Agency at the
address on this letter, telephone 865-594-9398 or fax number 865-594-5739, An incomplete Informal
Dispute Resolution process will not delay the effective date of any enforcement action.

If you have any questions, please contact the East Tennessee Regional Office by phone: 865-594-9356
or by fax: 865-594-5739,

Sincerely,

Brone B Kot [d

Karen B. Kirby, R.N.
Regional Administrator
ETRO Health Care Facitities
KK:afi

Enciosure
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AND PLAN 019 ESES?&?T&ES (X1) PROVIDERISUPPLIERIGLIA (X2) MU 0938-039

IDENTIFICATION NUMBER: LTIPLE CONSTRUCTION ‘ !
A, BUILDING (XS}SSL% LSURVEY
ETED

NAME OF PROVIDER OR SUPRLIER o ke il a—

STREET AODRESS, ¢/ 05/30/2014

GOOD § « CITY. STAYE, ZIP CO

AMARITAN SOCIETY - FAIRFIELD GLADE 100 SAMARITAN Wiy oE
, CROSSVILLE, TN 2
I N B L
T : = DED BY FULL 'S PLAN OF CORREC
AG . REGULATORY ORLSC IOENTIFYING INFORMATION) ‘ e | rr‘agg?a%?’éggﬁé’-"[f ACTION SHOULD B oMb rion
| A EFtICIENg\I;& APPROPRIATE DATE
. S )
F 000 INITIAL COMMENTS -
¢ Arecertification survey and complaint l Preparation and execution of this
- investigation #33673 and #33675. were l response and plan of correction dmci
completed on May 27 - 30, 2014 ‘at Go. | - not constitute an admission or
- . M [ Od b
_- Samfarﬂan Sociely at Fairfield Glade. No ' agreement by the provider of the LruLh
i' g]iflt:?ncifas were cited related to complaint ! l of the facts alleged or conclusions sgl
! Pant ;é;; F‘;n #3:38?3 and #33675, under 42 CFR | forth in the statement of deficiencies.
Facillties‘ equirements for Long Term Care | The plan of correction is prepared
i . : . N 3 § . . . .
F 159 483.10(c)(2)-(5) F | and/or executed solely because it is
Shon PERS é r\}ﬁ\ L) é_ JNggiLITY MANAGEMENT OF F 159 required by the provisions of federa
' and state law. For the purposes of afy
- Upon written authorlzation of a resident, the allegation that the center is not in
. facility must hold, safeguard, manage énd l substantial compliance with federal
: gccoupt for the parsonal funds of the resident requirements of participation, this
» Dgf:gsrnaii;v?g(lg)e(?}mhftyhas speclfied in response and plan of correction
: ' -(8) of this section, constitutes the center’s allegation of
"The facllity must deposit any resident's compliance in accordance with sectjon
: ) personal 5 of the s : ] ;
funds in excess of $50 in an interest bearing __ 7305 of the State Operations Manual.
- account (or accaunts) that is separate from any of [

i the facility's operating accounts, and that credits | |.
_allinterest earnad on resident's funds to that !
account. (In pooled accounts, there must be a F- 159 - Facility Management of

separale accounting for each resident's share)) | Personal Funds
- The facility must maintain a resident's : g F e
‘_ personal | 4 rere identified as
- funds that do not exceed $50 in a non-interest | i Il1 1?!1“08 _resigja}(tf ‘v~ etrerz i cfien 1‘1e zti
i bearing account, Interest-bearing account, or aving resident trusl fund accounts

petty cash fund. None of the residents request.ed nor
' ‘ were denied money from their
| The faility must establish and maintain a system I ‘[ accounts.
i that assures a full apd complete and separate | |
! :Eggﬂg:'”g a?“?"‘?'“ﬁ‘ t‘? 9‘3”:"3”3; 30018P*Bd < i 2. All residents having an account
e g Principies, ol each resldent's personal have the potential to be affected by
: funds : e have the pofe . d by
: behalfentrusrad 16/the facllty on the rasident' ] this deficiency. Residents having

: ' the potential to be affected by the

‘ same deficient practice will be
ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TUTLE %0 ORTE

Ny deficlency statamaont ending with n asterisk (*) denotos a deficlancy which the Institution may be excused from carracting providing It Is determined that

Iher safeguards provide sufficlant protaction lo the patlents. (Sea Instrucliens,) E ¢
A ) Excopt for nursing homes, the findinge stated abovs ara disclos 80 days
Hlowing Ihe date of survoy whether or not a plan of correction Is pravided. For nursing homas, the above findings and alans of corraction ar:i?jr:c?:;amaif

ays felloving tho data thesa dosumonts ara m 4 i
o et ade avallablo lo the facility, 1f deficlenclos arn clted, an approved plan of corvaction Is requisite to contlnuad

IR : ¥ .
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e ]
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= 0513
STREET ADDRESS, CITY, STATE, 2IP coDE 22014
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] STATEMENT OF DEFICIENGIES i 10
: _ : PROVIOER'S P i [ e ]
p::igix ! ,éééﬁ’& [‘:r%lz%!tégc;; hcﬂlljs:r BE PRECEDED BY FUL, | PREFIX (EACH coﬁﬁécrif\?g fgrfo?qﬂgﬁgﬂi%uuﬁ compie
-3 IDENTIFYING INFORMATION) | Tae CROSS-REFERENCED TO THE APPROPRIATE | B:TEJ o
‘ i | DEFICIENCY) T
M'————-——-H———*————ﬁ‘_—_ﬂh_%
F 159 Continued From page 1
Th -~ : F1ss Cont. F 159 — Facility
; The system mus.t preclude any commingling of Management of Personal Funds
' resident funds with facility funds or with the funds anagel
of any person other than another resident,

identified by interviewing all
residents or responsible parties who
have a RTA (Resident Trust

Account.) Interviewing will be

The individual financial record must be avallabla
t through quartery statements and 0N request {o
- the resident or his or her legal representative,

] s 8/1/14. Funds have

. The facility must notify each resident that receives Eomplefi(lia?le 24 hours a day

. Medicaid benefits when the amount in the E§ A E laseifine ’

 resident's account reaches $200 less than the seven days a weok beginning |
SSI resource limlt for one person, spacified In 6/19/14. i

section 1611(a)(3)(B) of the Act; and that, i the

 amount in the account, in addition {0 tha valye of 3. The facility will keep RTA

t the resident's other nonexempl resources, funds at the nurse’s station to have
' reaches the SS| resource limit for one person, the available for residents during non-

' resident may lose eligibility for Medicald or 88, business hours. The business office

i

E .

] | manager will count and reconcile |
l these funds twice a week to ensure |

- the funds are in balance with
; Based on abservation, review of resident trust

sufficient amount for disbursement
! fund accounts, and intervlew, the facility fafled to ; to the residents. |
i 8nsure residents had ready access to their
. Personal funds for nine of nine residents with trust
1 accounts”

. This REQUIREMENT is not met as evidenced
by,

4. Business office manager or
designee will audit RTA funds

- The findings included: weekly x 4, monthly x 2:m.0nths .

' and quarterly x 3 thereafter. Audit
findings will be reviewed at qualiry
committee forfurther

Observation on May 27, 2014, at 10:04 a.m.,
revealed a sign on the front facility admisslon
rdesk stating resident trust accounts are recomimendations.
accessable ~...Monday through Friday from 8:00
o " "
am to 4:00 pm. 5. Facility will be in compliance
b /14
Review of rasident trust accounts and Interview by 7/4/14.
~ with the Admission Assistant on May 29, 2014, at |
10:47 a.m,, in the Assistant’s office, confirmed
 resident personal funds are not available outside
“ORM CMS-2567(02-99) Provious Varzlons Qosclela

Evenl ID: S1E11 Fachlly I0; TN7108 I continuation shaet Pago 2 of 22
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O PLAN OF CORRECTION IDEN‘HFlCATI0Npr%i.!lflvi:(étl"iléltk

445506

NAME OF PROVIDER OR SUPPLIER

GQOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

PREFIX |

(EAGH DEFIGIE
aE NGY

U
REGULATORY DR LG ST BE PRECEDED BY FULL

C IDENTIFYING INFORMAT ION)

—_—

F 159 Continued From page 2
i normal business hours of &:
' as the sign stated,

F 166 483.10()(2) RIGHT T
$$=D; RESOLVE GRIEVAN

00 a.m. to 4;00 p.m.,

O PROMPT EFFORTS TO
CES !

! Aresident has the right to prompt efforts by the i

‘ facility to resolve grievances the resldent may

« have, including thosa with re i
o ethon e respect to the behavior

‘ 'g;l.ls REQUIREMENT is not met as evidenced
Based on raview of residen
and Interview, the facili
, grievances were resol
(A1, #43)

]
, { grlevance reports

ty failed to ensure resident
ved fimely for two resldents
of fourteen residents reviewad.

The findings included:
" Review of Resident Council Minutes dated May

.' 12, 2014, revealed the Resldnet Counicl had
- expressed concerns with the temperature of food.

l Iqtervlew with resident #11 on May 28, 2014, af
; 8:37 a.m., and resident #43 on May 27, 2014, at
- 339 p.m.. during stage 1 of the survey revealed
i both residents had concerns with cold food,

. Interview with the Direclor of Nursing (DON) on
May 30,2014, at 10:47 a.m.. In the DON's office
. cqnfirmed the facility had failed to resolve
« grievances related to the cold food,
F 226 483.13(c) DEVELOP/IMPLMENT
$S=D: ABUSE/NEGLECT, ETC POLICIES

i
|
f

' Thga faciiity must develop and implement wrillen
. policies and procedures that prohibit

X&o SUMMARY STATEMENT OF DEFICIENCIES

e e (T TS

. SUPPLEMENBAL #1

July 247 08/09/2014
y <% APPROVED
. @B NO. 0938-n301
(X3) DATE SURVEY
COMPLETED

(X2) MULTIRLE CONSTRUCTION

A BUILDING
—

B WiNG
—— =

STREET ADDRESS, CITY, STATE, 21m CODE
100 SAMARITAN waY
CROSSVILLE, TN 218558

‘ E‘r:govmms PLAN
1 CORREGTIVE AGTION SHO
L
CROSS-REFERENCED TQ THE APPROIPR'ISAETE
DEFICIENCY)

05/30/2014

[}
PREFIX
TAG

OF CORRECTION

X3
COMPLETION
DAYE

F 166 — Right to Prompt Efforts
to Resolve Grievances

I. Resident #11 and #43 concerns
regarding cold food were resolved
with the dietary staff. Dietary staff
received re-education on proper
temperature ot food on 5/28/14.
Future concerns will be
documented on a
concern/suggestion form at the time
reported and addressed.

2. All residents have the potential
to be affected by this deficiency.
Residents having the potential to be
affect by the same deficient
practice will be identified by
reviewing the past six months of
resident council meeting minutes to
determine if any grievances were
voiced, and if so, were the
grievances addressed. Grievances’
found not to be addressed will be
investigated. Compliance will be
achieved by 8/1/14.

3. Social Service Director has beer
re-educated by Administrator on
Grievance, Complaints or Concern;
procedure on 6/18/14. Corrective
action was also given to Social
Service Director on 6/18/14. All
resident council minutes will be
reviewed by Administrator. All
grievance reports will be reviewed
by Administrator and respective
department leader to ensure

F 226

ORM CMS-2587(02-89) Previcus Verslona Obsolsla Event ID: S1&111
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METANTIVIEN T Ur HEALTH AND HUMA - ’ PP NFAL #1
CENTERS FOR MEDICARE SO, 222 ‘_S,L!_,__.MWM
& MEDICAID SERVICES F i
STATEMENT OF DEFICIENGIES (X1) PROVIDERISUPPLIER/CL, July 251 eax?g ArRovED
AND PLAN OF CORRECTION IDENTIFICATION NUA o (%2) MULTIPLE CONSTRUCTION 27-pryr— 02380301
' A, BULDING {x3) gg;i Lsuavey
ETEOD

NAME OF PROVIDER OR SUPPLIER

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

226 Continued From page 3

1
. mistre@lment. neglect, and abuse of residants
: and misappropriation of resident property.
|
|
1
I
i

! ]b';'n.is REQUIREMENT is not mef as evidencad
: ‘Based on Interview, review of 2 facility

- investigalion, and raview of facility policy, the

* facility _falied to thoroughly investigate an

- allegation of abuse for one resident (#43) of

- twenty-four sampled residents,

. The findings includad:

i Resldent #43 was admittad 1o the facility on June

1 13, 2013, with diagnoses Including

. Cerebrovascular Accident, Hemiplegia, Arthritls
Rehabilitation, Restless Leg Syndrome, .

' Hypothyroidism, and Parkinson's Disease,

tInterview with rasident #43 on May 27, 2014, al

- 3:24 p.m,, in the resident's room, ravealed a
nurse working on night shift had told the resldent

"will have to ery louder than thal..." in response

o the resident's complaint of pain, Continued
interview with the resident ravesled the resident

+did nal know which nurse made the statement,
only that it was a nurse on ... the night shift..."
Further interview with the resident revealed the

' resident did not tell facillty staif regarding the i
allegation, Continued Interview with the resident |
revealed the incident had occurred when the i

resldent was first admitted to the facillty. !

- Interview with the Director of Nursing (DON) on
May 27, 2014, at 4:15 p.m., in the DON's office,

; confirmed the DON was not aware of the
 sllegation of abuse the resident had made to the !

o

100 SAMARITAN WAy

. CROSSVILLE, TN 3
X ! MAR 3358
PR | (EACH DR e O DEFICENGES 9 oSS —
i g DBYF MO '
TAG | REGULATORY OR LSC IDENTIEYING INFORM&T:.S-IE]} p?iglx (EACH CORRECTIVE ACT%)NR;{ESE:.DDNBE COM:’TL?Z,TIUN

CATE

CROSS-REFERENCED TO THE APP
ROPRIAT
| DEFICIENCY) R
F ' |

F 226! i

Cont. F 166 — Right to Prompt
Efforts to Resolve Grievances
concerns are being addressed
timely. Resident Council Meeting
Minutes will be reviewed at QA
meeting.

4. All grievance reports will be
audited for praper investigation and
correction by Administrator or
designee weekly x 4, monthly x 2 |
and quarterly x 3. Audit findings |
will be reviewed at quality -
committee for further
recommendations. ‘
5. Facility will be in compliance
7/4/14.

F 226 — Development/Implement!
Abuse/Neglect, Lte. Policies

1. Both nurses that worked the shif]
at the time of the alleged abuse are
no longer employed by the facility.

2. All residents have the potential
to be affected by this deficiency.
Residents having the potential to bJ:
affected by the same deficient
practice will be identified by a
review of the Suggestion or
Concern forms and Incident Reporf
forms for the past six months. Any
residents found to be affected by
the deficient practice will have

i
ORM CMS-2567(02-89) Pravious Versions Obsolete Evant ID:S1EM1M1

Facility 10; TN7106 It continuation sheet Page 4 of 22




i AL AN NVAVE ¥ S SUPPMMENJ-EQL #1
YETARIIVIEN | Uk HEALTH AND HUMAN SERVICES

223 July 24 A%%?%Z\’?g b
CENTERS FOR MEDICARE & MEDICAID SERVICES ] B NO. 083830+
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BULDING CoMpLEnsE
_H___‘L——M___
445506 B. WING
| NAVE OF PROVIGER OR SURPIER BT e —— 05/30/2014
DRESS, CiTy, STATE, zIP CODE
GOOD SAMARITAN SOCIETY - FAIRFIEL D GLADE (‘:‘:: s;‘:\':ﬂg“]‘j:‘“'sssss
(X410 | _ SUMMARY STATEMENT QF DEFICIENCIES l ) " PROVIDER'S PLAN OF CORREGTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | compLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION] I TAG | CROSS-REFERENCED To THE APPROPRIATE OATC
I ‘l DEFICIENCY]
. - ) | .
F 226 | Continued From page 4 F 226 Cont. F 226 —
- Surveyor during interview earliar in the day. Development/Implement
* Continued Interview canfirmed the DON would Abuse/Neglect, Etc. Policies
“initiate an investigation regarding the resldent's [ S
- allegation of abuse, their s gee estioated
incident reinvestigate - "
" Interview with the DON on, May 28, 2014, at 10:15 Compliance will be achieved by
-a.m., in the DON's office, revealed *...I looked into /1714, o T
the alisgation.. " Continued interview revealed, 3, All staff will be |?—e uca ¥
"...both nurses.. * who were working duting the Staff Development Coord inator,
time period of the abuse allegation “...are no Social Worker or Rehab/Skilled
 longer with us...so | can't do anything else with ! Consultant regarding abuse ansi
that.." Further interview with the BON revealad | neglect reporting and process for
. the DON had also notifiad the Dirsctor of Social [ investioation b 113/14.
| Services regarding the abuse allegation, and the i Investigatio y.” Lol
Director of Social Services "...has more info..." | All new staff wi e g
! . Abuse/Neglect Policy a{ld '
« Interview with the Director of Soclal Services on | r Procedure training at 'orlenlalIOH
i May 28, 2014, a1 9:03 a.m., in the Social S_E:rvices | and all staff will receive
 office, revealed the Director of Social Services ] Abuse/Neglect training annually.
ihad *,,.asked (the resident) about It..." Continued | Rehab/Skilled Consultant re-
i interview with tha Social Services Direclor ! ducated Administrator, Social
- confirmed during interview with the rasident the ! educate o Frises 00
inci " . ' Worker and DNS 6/19/14 o
 Incident had occurred ., first couple of weeks.., __ OrKke . inyEstigation
" after the resident had bean admitted to the reporting process and ir
| facllity, and confirmed the resident had no process. ,
5 racollection of which nurse made the statement, 4. Resident concermn and_suggestIOI
Interview with the Social Services Director forms and incident reports will be
+ confirmed the Social Services Director had audited weekly x 4, monthly x 2
spoken with the DON and It had baen determined ths, and then quarterly x 3 by a
the two nurses working during the time frame of monti S’C mittee member or |
the allegation were no longer working for the Qlli‘illty om v imvetiation
-facility, Further interview with the Diractor of des1gnee.t0 ensure investig -
Social Services revaaled the Social Services and required reporting is comp ¢
Director interviewed only the resident "...) just according to facility policy. Audit
tatked to the resident becauss it has been s0 long | ! results will be reported to the
i ago...l would have talked to other residents ifit | nality committee For further |
hadnt been so long ago..." Continued interview q nendation.
" with the Soclal Services Director confirmed the - recom
Social Services Director was the Abuse | i
ORM CMS-2587(02-89) Pravioug Versiong Obsolote Event I3; S1EI1 Facliity 1D TN7106

It continuation shoet Pago 5ol 22



HEFARIMEN UF BEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES X1) P -
lmo Pk G DCEGiENCY (X1) PROVIDERISUPPLIERIGLIA

NAME OF PROVIDER OR SUPPLIER

IDENTIFIGATION NUMBER:

445506

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

7 ]
F 226 ; Continued From page 5 }
i

4o SUMMARY STATEMENT OF DEFICIENCIES ' o PROVIDER'S PLAN OF
PREFIX ’ (EACH DEFICIENCY MUST BE PRECEDED oy FuLL PREFIX {EACH CORREC?I-\?E Eng(?NRggga%Nae COMg&)mn
TAG REGULATORY OR LSC IDENTIFYING INFORMTION) TAG II CROSS-REFERENCED TO THE ARPROPRIATE DAYE
; DEFIGIENCY)
-:

. Coordinator for the facility and was responsible
. for the complstion of abuse Invastigations,

- Review of the facility investigation revealed a
handwritten copy of two statements pravided by

the facility as the investigation conducted bythe |

facility of the abuse allegation, Continued review |

- of the facility Investigation revealad a statement
from the DON was obtained “..You're going to

scream louder than that if you want pain

medication..." and 3 Stalement from the resident

- Was obtained by the Sogial Services Director,
"..that happened when | first got here. itisn't a

- problem now...doesn't recall names or dates,, "

+ Further review of the facility investigation
revealed the DON had "...spoke with resident
about incident checked June 13th schedule. Both
night nurses at that time have been dismissod, "

: Review of facllity pollcy, Abuse and Neglect,

i revised July 2012 revealed,",. 1. If a siaff

. member raceives an allagatlon of abuse.. the
staff member will Immediately report this {o a

- Supervisor and complete sactions A through D of !

« the Incident Details on the Incldent Report.. The

investigation may include interviewing staff,

- residents or other witnesses to the

incident,..Intorview all involved (staff, resident and

! family) individually.. if possible, get signed and
dated statements from any witnesses..."

 Interview with the Social Services Direclor on

. May 28, 2014, atl 1:10 p.m., in the Conference

» Room confirmed the handwrltten copy of the

i statement from the resident and the statement
from the DON was the compieted investigatlon of

| the allegation of abuse. Continued interview with

| tha Social Services Director confirmed the
investigation of the allegation was compléted and |

’’’’’’ Ve SUPPLEMENPAL #1

06/09/2014
224 July 24:%&340\;’9&0\;50
: MB NO. 0938.0301
(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
A BULOING - COMPLETEQ
B.WING ___
—_ 05/30/2014

STREET ADORESS, city, SYATE, ZIP coDg
162 SAMARITAN WAY
CROSSVILLE, TN 385538

F 226[
|

Cont. F 226 -
!I Development/Implement
Abuse/Neglect, Ele. Policies

5. Facility will be in compliance
7/4/14.

ORM CMS-2667{02-98) Pravious Vorslonp Obsolole Evenl ID: S1EINY
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PREFIX
TAG
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NAME OF PROVIDER OR SUPPLIER
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(xa)io - SUMMARY STATEMENT OF DEFICIENGIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY ORL5C IDENTIFYING INFORMATION)

F279
SS=D;

F 226

" no further Investigation was {o be conducted at
- the time of the In

* the Social Services Director confirmed the Social

. only, had not conducted any other interviews with -
; other residents or staff members, and had not [
: oblained any witness statements from other

. residants or staff members, Continued interview
. with the Director of Socia| Services confirmed the |
" Social Services Director had not completed an

facility policy and confirmed the facility had failed
+ to tharoughly Investigate an allegation of abuse. |

- Afacility must use the resuits of the assessment
* 10 develop, review and revise the resident’s

: The facility must develop a comprehensive care |
. Plan for each resident that includes measurable
- objectives and timetables 1o meet 3 resldent's

: médical, nursing, and mental and psychasocial

Continued From page 6

terview. Further Interview with

Services Director had interviewed the residaent

incident Repont, or conducted interviews par

483.20(d), 483.20(k)(1) DEVELOP
COMPREHENSIVE CARE PLANS

comprehensive plan of care.

needs that are identified In the comprahensive
assessmant,

: The care plan must describe the services that ara
* 1o be furnished to attain or maintain the resldent's
. highest practicable physical, mental, and

: psychosocial well-being as required under

. be required under §483.25 but are not provided
. due to the resident's exercise of rights under

ORM CMS-2567(02-99) Pravicus Verzlens Cbsolots

§483.10, Including the right to refuse treatment
under §483.10(b)(4).

1
|
i
!
- §483.25; and any services that would otherwise !
|
i
i
|

e P

25

A BULOING

& APPROVED
[ oarMutTotE construcon———4z2 7-praMB NO. 0038.0391
_“—_“——_—____

B.WING

[}
PREFIX
TAG

|

| STREET AGORESS, Y. stave, 7 copp— 013012014 _

100 SAMARITAN WAY
CROSSVILLE, TN 38558

SUPPLEMENTAL #1
July 24, 2&& 06/09/2014

(X3) DATE SURVEY
COMPLETED

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD pE bLE

3 ’ COMPLET
CROSS-REFERENGED TO THE APPROPRIATE DATC on
DEFICIENGY) ]
T

|

F 279 —Develop Comprehensive
Care Plans

I. Care plan for resident #16 was
updated on 5/28/14 with most -

recent interventions for dementia,
and Resident #13 was discharged.

2. Auy resident with a change in
condition or incident/accident has
the potential to be affected by this
deficiency, and care plans will be
updated as per policy. All current
residents care plans will reviewed
by interdisciplinary team member |
and updated if indicated by i
6/27/14.

Event ID:S18111

Focllity 1D: TNT108

If conlinualion shee! Page 7 of 22
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CENTERS FOR MEDICARE & M
STAYEMENY OF DEFICIENCIES
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EDICAID SERVICES

(X1) PRDV!DEWSUPPLIER.‘CLM
IDENTIFICATION NUMBER;

[

445506
et S

T eer—————. |
NAME OF PROVIDER OR SUFPLIER

—— 3

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

(Xd) i SUMMARY STATEMENT OF DEFICIENCIES
PREF)Y (EACH DEFICIENCY MUST BE PRECEDED BY FuLL
TAG REGULATORY DR 1§

C IDENTIFYING INF ORMATION)

F 279 Continuad From page 7
g’his REQUIREMENT is hot met as evidenced
. by:
Based on medical record
the facillty failed to develo
- care plan for depress
- and failed to develop
- weight and fluid statu
. twenty-four sam pler

review and Interview
P a comprehensive
ion for one resident (#16),
a care plan addressing

s of one resident (#1 3)of
esidents reviewed,

The findings included:

Resident #16 was admit
. 25, 2012, and readmitte
“with diagnoses includin
“Idiopathic Peri

Disorder.

ted to the facility on May
d Seplember §, 201 3,

g, Senile Dementia,
pheral Neuropathy, and Depressive !

- Medical record review
* Data Set (MDS) dated
. revealed the resident h
. of dementia,

of the Quarterly Minimum
February 24, 2014,
ad an admitting diagnosis

1
he care plan dated May f
sldent was not ¢are

i Medical racord review of t
- 28, 2014, revealed the re i
- planned for dementia, 5

. Interview with the Unit Coordinator on May 29,
2014, at 2:18 p.m., in the canference room

_conflrmed the resident was not care planned for
i depresslon,

Resident #13 was admitled to the facilily on
s January 3, 2014, and discharged from the facliity
'on February 1, 2014, with diagnoses including
- Rehabilitation, Anemia, Aftercare Following Join|
- Replacement, Depressive Disordar, Anxlety
" Disorder, and Vitamin Deficiancy.

Medical record review of a nurse's note dated

DEFICIENCY) |

‘SUPPLEMENTAL #1

PNINTED? 06109!2014
226 July 24 i PPROVED
(X2} MULTIPLE CONSTRUCTION (x3) oSr‘ 09384-0391_]
A, BUILDING COMEPES{REVH
—_— 0

B.wWiING

STREET ADDRESS, CiTy, SYATE, 2IP cone 00!30!2014

100 SAMARITAN way

CR(}SSVILLE, TN 38558

0 PROVIDER'S PLAN OF GORRECTlON
PREFIX (EACH CORRECTIVE ACTION SHOUL b B coMPLErion
TAG CROSS-REFEREN{:ED TO THE APPROPRIATE ] DATE

I
| Cont. |
i F 279 —Develop Comprehensive

Care Plans

3. DNS or designee will review all
change in conditions and review
care plans for accuracy Monday
thru Friday at daily clinical
meeting. All Licensed nurses will
be re-educated by Rehab/Skilled
Consultant, DNS or designee
regarding Policy and procedure for
Dementia, fluid/weight changes,
change of condition and care plan
approaches by 7/4/14.

|

4. Audit will be conducted by DNS
or designee on care plan updates,
and inclusion on the CN.A. Karde»
weekly x 4 weeks, monthly x 2
months, and then quarterly x 3.
Audit results will be reported to thy
quality committee for further
recommendation.

L

5. Facility will be in compliance
4/14.

|
|
|
|
[

ORM CMS-2567(02-39) Pravious Varslons Obzolete Even( ID: S1EM1
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STATEMENT OF DEFICIENGIE : -0391
R e T .

{X3) DATE SURVEY

A, BUILDING COMPLETED

445506

8, WING
NAME OF PROVIDER OR SUPPRLIER

STREET ADORESS, CITY, STATE, 231301201 4_

100 SAMARITAN WAy
CROSSVILLE, TN 38558

2P CODE

S—

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

(x4) 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S Y
; ] 5 PLAN OF CORRECTIO
PREFIX éEAGH EgrEHc:chv MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDNBE comgfbsjmu
TAG EGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE Darc
i : DEFICIENCY)

F 279
.January 3, 2014, revealed the resident had one

* plus (1+) pitting edema to lower extremities and

-large amounts of drainage from the resident’s
« surgical wound.

)
i
|
|
|
F 279" Continued From page 8 !
|
|

|
|
I

, |

. Medical record review of 3 nurse's note dated i

“January 6, 2014, revealed the resident continuad |

“lo have 1+ pitting edema (o the resident's right l

foot. " |

|

" Medical record review of a Nutritional

- Assessment dated January 6, 2014, revealed the
resident had a moderate decrease in food intake !

+over lhe past 3 months and was considered to be |
: normal nutritlonal status,

' Medical record review of a Digtary Admit/Readmit

" Data Collectlon Tool dated January 8, 2014, |
revealed the resident was on a regular diet, no i | |
fluid restrictions, and was on no nutritional | . ]

 supplements. Continued revlaw revealed the | | :
resident had an intake of less than fifty percont | |
(50%) for most meals sings admission, Further i

" review revealed the dietician would “...adjust |
dining services to honor resldent,..* |

{ Medical record review of a Dietary Note dated

' January 6, 2014, revealed the resideni had a _
; changs in weight “...{resident) has gained weight |
' since surgery and thinks It is from fluid...* Further !
 review revealed the rasident's documented i
» normazl weight as 140 pounds. 1|

Medical record review of an Admission
" Assessmant Minimum Data Set (MDS) dated
January 10, 2014, revealed the resident scored a
15 on the Brief Interview for Menlal Status (BIMS)
indicating the resident was cognitlvely intact, and
_required extensive, to limited assistance with |

ORM CMS-2567(02-99) Provious Versionn Obaslalo Event 1D; S1EI1

E
1
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228

ATEMENT OF DEFICIENCIES

(X1) PROVIDER/SUPPLIER/GLIA
1D PLAN OF CORRECTION

IDENTIFICATION NUMBER;

445506

NAME OF PROVIDER OR SUPPLIER

(X2) MULTIPLE CONSTRUCTION
A, BUILDING _ ey

B.WING

WAL #1

JulPVBA R 0340394

ATE SURVEY
MPLETED

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

STREET ADDRESS, CITY, STATE, ZIP CODE
100 SAMARITAN WAY

(A} 0

CROSSVILLE, TN 38558

SUMMARY STATEMENT OF DEFICIENGIES i
{EACH DEFICIENCY MUST BE PRECEDED BY FULL I
REGULATORY OR LSC IDENTIFYING INFORMATION}) \

PREFIX
TAG

o |

05/130/2014

PROVIDER'S PLAN OF CORRECTION
(EAGH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

! DEFICIENCY)

PREFIX
TAG

i
F 279 Continued From page 9

- aclivities of daily living (ADLs). Continued review

i
|
revealed the resident's welght was documanted ‘
as 148 pounds. |

1.

 Medical record review of MDS dated January 17,
- 2014, revealed the resident scored a 14 onthe |
BIMS, indicating the resident was cognitvely |
Hintact, and had increased in functional capacity to
fimited assist and supervision only, Continued |
“review revealed the resident's weight was ;
. documented as 139 pounds (4.7% loss in 7 ;
 days), |
1
l

Medical record review of the care plan, initlated
January 17, 2014, revealed no care plan

“ developed to address the resident's fluidiwelght
status.

!

Interview with the Unit Coordinator on May 30, |
2014, at 2:36 p.m., In the Conference Room

' revealed the resldent was followed by the

 dletician and confirmed the resident had a
signlficant decrease in weight since admission.
Conlinued interview with the Unit Coardinator
confirmed the resident's welght fluctuations were
assessed and documented in nursing and
dietician notes as fluld loss from the resident's
recant hospital stay. Further interview and review

- of the resident's care plan with the Unlt |

: Coordinator confirmed the resident's fluid/weight

. status should have been addressed on the plan

- of care and confirmed the facllity had failed to
develop a care plan addressing the fluidiwelght
status of the resident.

|

|

\

|

F 280 483.20(d)(3), 483.10(k)(2) RIGHT TO \
n

|

$8=0 - PARTICIPATE PLANNING CARE-REVISE CP

The resident has the right, unless adjudged

(%5)
COMPLEYION
DATE

F 279

F 280 — Right to Participate
Planuing Care — Revise CP

DRM CMS-2687(02-89) Pravious Vorslons Obgolsta Evonl 1D: S1EIY
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SUPPLEMENTAL #1

CENTERS FOR MEDICARE &,
MEDRICAID 229 f

STATEMENT OF DEFICIENGIES ) movmewsﬁfpig;%gﬁ July Zgﬁmd prOVED

OF CORRECTION IDENTIFICATION NUMEER. (X2) MULTIPLE CONSTRUCTION HE}G_NQMQL

A. BUILDING ) DATE SURVEY
e — COMPLETED
4455
NAME OF PROVIDER OR SUPPLIER e L

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

STREET ADDRESS, CITY, STATE, 2IP CoDR 05/301201 g

100 SAMARITAN way

= CROSSVILLE, TN 3
e g R ey st _—
TAG | REGULATORY OR LSC IDENTIFYING .Nfgnm;g;, PREFIX | (EACH cfggggg;ﬁgg&g:&ng&ggou o |
| TAG CROSS-REFERE s e
| NCED TO THE APPR .
= | | ; DEFICIENEY) - : 8
, f ' [
F 280 . Continued From page 10 F2 0|
80,

. !nCOmpgtent or otherwise found to be
| Incapacitated under the laws of the State, to |

_ partlcipal;a In ptanning care and treatment or
changes in care and Ireatment.

A comprehensive care plan must b
- within 7 daysl after the completion o? ?he: Floped
; compfaher_\ssve assessment; preparad by an
; interqfscip!mary taam, thai includes the attending !
* physiclan, a registered nurse with responsibility
, for t!1e’ resident, and other appropriate staff in
" disciplines as determined by the resldent’s needs
and, to the extent practicable, the participation of'
. the resident, the resident's family or the resident’s
. legal representative; and periodically reviewed

and revised by a team of qualified persons after

« each assessment. i
|

\ Tb'his REQUIREMENT Is not met as avidenced
1 by: |
Based‘ on rn_edical record review and Interview,
the facility failed to provide an acecurate care plan

for two resident's (#16, #44) of twenty-four
resldents raviewad.

The findings included:

. Resident #44 was admilted to the facility on June

: 2{1. 2013, with diagnoses including Chronic

+ Kidney Disease, Alzheimer's Dlsease, Macular
Degeneration, and Hypertension

Medical record review of the care plan initlatad
. December 18, 2013, revealed the care plan did

not I?ave revislons or Interventions in place

relating to falls that occurred on October 20,

|
|

F 280 — Right to Participate
Planning Care — Revise CP

1. Care plan for resident #16 was
current and accurate. Care plans
for residents #39 & #44 were |
updated on 5/28/14 with most ;
recent interventions for falls. i

!
1
!_
]
!

2. Any resident with a change in
l condition or incident/accident has
’ the potential to be affected by this
|
|

deficiency, and care plans will be
updated as per policy. All current
residents care plans will reviewed
by interdisciplinary team member |
and updated if indicated by i
! 6/27/14.

3. Investigative team will review
l all falls/ incidents and review care
! plans for accuracy Monday
i Friday at daily clinical meeting.
| Professional nurses were
| educatedl:| while on duty 5/28/14
: and 5/28/14 by DNS regarding
i Policy and Procedure for falls,
| interventions, and care plan
| approaches. Licensed nurses not
| on duty have been educated by
l phone or next shift. New staff and
|

PRN staff will be educated by the
' staff development coordinator or

ORM CMS-2587(02-98) Provious Varslens Obaolale Evenl ID; S1E111

Facllily 1D; TN7108 If conlinwatien shest Page 11 ot 22



T T OmnL N ANU AUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF QEFICIENCIES X1) PROVI
AND PLAN OF CORRECTION e IDENTIgEcRp.ITsngPhEEh%%LF’:

445506
NAME OF PROVIDER OR SUPPLIER

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

{%4) ID SUMMARY STATEMENT oF DEFICIENCIES
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED @
TAG REGULATORY OR LSG 1 e

DENTIFYING INFORMATION)

F 280 Continued From page 11

© 2013, December 7,2013, January 9, 2014, and
" February 28, 2014,
*Interview with the Upl
2014, at 1:10 p.m., al
' confirmed the fagitity
. plan for the falls on
7, 2013, January 9,

t Coordinator on May 30,
the Tulip nursing station
had failed to revisa the care
Oclober 20, 2013, December
2014, and February 28, 2014.

. Resldent #39 was a
- November 24, 2012,
Alzheimer's disease,
: Hypertrophy Prostate
. and History of Pulmo

dmilted to the facility on
with diagnoses including
Hypertenslon, and

nary Embolism,

- Medical record review of t
; Data Set (MDS) dated Fe
. fevealed functional slatys

he Quarterly Minimum

bruary 17, 2014,

resldent required

supervision with walkip,
“corridor, and locomotio
“limited assistance with
- assist and extenslve a

g In room, walking In
n. The resldent neaded
tolleting with one person to

ssistance with personal
hygiene.,."

* Medical record review of the MOS further
revealed “...balance during transition/walking,

moving from seated fo standing position, not
_steady...”

Medical record review of the care plan dated
“January 18, 2014, revealed the residen! was al

; risk for falts due to dementla, confusion, and poor
safely awarenass,

- Medical record review revealed the residant fell
on May 24, 2014, Revlew of the Fall Risk Data
Collaction farm daled May 24, 2014, revealed the

_fesident fell due to ".,.change In functional abitity,

without Urinary obstruction, _

12014
230 July zg WWPPROVED
(X2) MULTIPLE CONSTRUGTION " m%ﬁ_%;ﬂﬁl
A BULDING " compleTep |
B. WiNG )

SUPPLEME

NTAL #1

STREET ADDRESS, CITY, STATE. 2P cODE

053012014

100 SAMARITAN way
CROSSVILLE, TN 38558

PROVIDER'S pLAN OF CORRECTION

PREFIX (EACH CURRECTI\.’E ACTION SHOULD BE
TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)

cont.

F 280 — Right to Participate
Planning Care — Revise CP
DNS prior to working their next
scheduled shift.

4. Audit will be conducted by DNS
or designee regarding fall
interventions, care plan updales,
and inclusion on the C.N.A. Karde
weekly x 4 weeks, monthly x 2
months, and then quarterly x 3.
Audit results will be reported (o the;
quality committee for further
recommendation,

5. Facility will be in Compliance
7/4/14.

e N S

(Xs)
COMPLETION
DATE

ORM CMS-2567(02-99) Previcua Veralons Obgolele Event ID: S1EINY

J

Facllity ID: TN7108

If contintiation sheet Paga 12 of 22



e _HCMLI M AND HUMAN SERV'CE

'_S‘TC::SM—LE?SFFOR MEDICARE_ & MEDICAID SERV](‘ES
DEFICIENCIES (X1) PROWI :

AND PLAN OF CORRECTION ) lDENTI'l?lECI}\}%g%pb:JE’V%CEL;A

A e, ]
NAME OF PROVIDER OR SUPPLIER

GQOD SAMARITAN SOCIETY - FAIRFIELD GLADE

{X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF
DEFIC
E_‘{'EACH DEFICIENCY MUST BE PRECL{;ESCBIEF;ULL
GULATORY OR LSC IDENTIFYING INFORMATION)

no injuries, "

| Review of the care plan dated January 16, 2014
revealed the resident's care plan was nol 'updatéd
: after the fall on May 24, 2014,

Interview with the Unit Coordinator on May 29
, (2:2r11 :r rsiec‘lj{:;fsfa.nﬁ « In the conference room |
e facility had fz i
r il fall.l y had failed to revise care
- 282 . 483.20(k)(3)(ii) SERVIGES B
Y QUA
S8=D PERSONS/PER CARE PLAN =

- The services provlded or arran it
' . ged by (he facilit
s Must be provided by quallfied parsonys in w

; g;w.is REQUIREMENT is not met as evidenced
Bésed on medical record review a i

. § L nd interview,

, lhc.facdlty failed 10 follow a plan of care for one

resident [#43): requiring two person assist with

the use of a sit-to-stand lift, of twenty-four

. sampled residents reviewed

- The findings Included:

. Resident #43 was admitted to teh facility on June

113, 2013, with diagnoses including Essential

- Hypetension, Restless Leg Syndrome,

. Qbstructive sleep Apnea, Cerebral Artery

+ Ocelusion, Paralysis Agltans, Generallzed Pain
Cerebral Vascular disease, and Hemiplegia, '

: Medical record review of the most recent
Quarterly Minimum Data Set (MDS) dated

|
|

231

A. BUILDING

T
‘ mm
. NCED 70 THE app !
| [ | DEFICIENGY] ROPRIATE I DATC
F 280 i | ! |
Continued From page 12 | :

‘- anoi
|

]

|
|
|

X2y MULTIPLE CONSTRUCTION

STREET ADDRESS, CITY, STATE, ZiP CODE
100 SAMARITAN WAY
CROSSVILLE, TN 28558

SUPPLEMENTAL #1

"RINTEDT06/091201
July 24, 2014 APprove
MB NO. 0938-0391

{X3) DATE SURVEY
COMPLETED

—_——

05/30/2014

FROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE COMPT.BETION

F 282 — Services by Qualified
Persons/Per Care Plan

|. All nursing staff were re-
educated on care plan interventions
for resident #43 by 5/30/14.

2. All residents have the potential
to be affected by this deficiency.
Restdents having the potential to bg
affected by the same deficient
practice will be identified by a
review of the mobility care plan to
determine appropriate transfer
assistance required. Observation of
all residents during a transfer will
be conducted to ensure adherence |
to the care plan interventions. '
Immediate staff correction will be
given if care plan interventions are
not fotlowed. This audit will be

completed by 8/1/14.

ORM CMS-2567(02-90) Previous Verzlong Obsalato Event ID!S1EIN

Foclity 10: TN7108

if continuation sheot Page 13 of 22



Toottemmevaoner rLALT M AND
CENTERS FOR MEDICARE

STATEMENT—OF DEFICIENCIE
AND PLAN DF CORRECTION *

HUMAN SERVICES
& MEDICAID SERVICES

(X1) PROVIDERISUPPL
RICLIA
DENTIFICATION NUMBER,

445506

—
NAME OF PROVIDER GR SUPPLIER

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

X4y !
PREFIX

[EACH DEFICIEN
o CY MUST Bl

REGULATORY E PRECEDED gy FULL

R LSC ipg NTIFYING !HFORM-‘-\TION}

February 24, 201 4, revealed the resident scored
) 1?1lon !ha.Brief Interview of Mental Stalus (BIMS)

which md:calted the resident was cognitivaly
~Intact. Continued review of the Quarterly MDS
required the assist of two

persons with transfers and tolleting use,

- Medical record review

: March 13, 2014, revea
(ac;i\'rity of daily living) self care performance

deficit i/t (retated t0) hemiplegia, stroke ofh
(evidenced by) Inability to perform ADLs. "

_ ?ont_lnued review of the plan of care rev;a”aied

. ...toﬂgt USe: resident requires two staff '

_ pqrticupalion to use tollet..stand alde \o transfer 1o

loilet.." Further review revealed, “,. Transfer:

resident requiras weighl bearing s :
. aid, wo staff assisy SRk

of thf: care plan initialed on
led, "._ resident has an ADL

Medical record review of a nurse's note datad

: May: 15, 2014, revealed, ", resident stated
(resn:len_t} had pulled (salf) up using the right side

- while using the sil to stand |ift, like usuzl wilh one
asslst today, and 'hurt my shoulder™

Interview with Cetrified Nursing Assistan

: #1 on May 29, 2014, at 8:57 aﬁn., in the !'dtlffrgA)
foom on !_\landina Unit confirmed the resident had
to be assisted from the bed to the bathroomn with
the glt-to-stanﬁ lift and confirmed the rasident
raguzrad the use of two staff membars whan
using the lift with the rasident.

Interview with Llcensed Practlca
on May 29, 2014, at 10:18 a.m., in the dining
room on Nandina Unit revealed the numbaer of
 Staff members required with the use of a ift
. varies from resident to resident, Continued

I'Nurse (LPN) #1 .

u
(X2) MULTIPLE CONSTRUGTION 4327 p

SUPPLEMENTAL #1
CIRNT . /00/2
July 24 20MAPPRD\?E13
MB NO. 0938-0391
{X3) DATE SURVE;H_-
COMPLETEO

232

A BUILDING _

SUMMARY STAT EMENT OF DEFICIENTIES

; VY CROSS-REFEREN ST AEOULD B I
. _ CED TO THE APPROPR
. | DEFICIENGY) il
F 282 Contj | |
282 . Continued From page 13 |

|
[
|
|
|

. interview confirmed the use of the sit-to-stand IIft

0513012014

STREET ADORESS, CITY, 5
100 SAMARITAN WaY
CROSSVILLE, TN 38558

TATE, ZIP CODE

PROVIDER'S PLAN OF

: (EACH CORRECTIVE A on S

(Xs)
COMPLETION
TATE

I

cont. :
F 282 — Services by Qualified |
Persons/Per Carce Plan

3. Director of Nursing or designee
will provide re-education to all
licensed and non-licensed nursing
stafT regarding following care
planned interventions.
Competencies for all nursing stafT
will be completed regarding
following care plan interventions |
by 7/4/14. This competency is
included in the new hire packet.

4. DNS / Staft Development
Coordinator or designee will
observe resident transfers to ensure
care is provided as per care plan
daily Random audits of observing
resident transfers will be compleled,
until all C.N.A’s have .
demonstrated competency. These
audits will then be completed
weekly x 4 weeks, monthly x 2
months and quarterly x 3. Audit
results will be reported to the
quality committee for further
recommendations.

5. Facility will be in compliance
7/4/14.

| |

ORM CMS-2567(02.96) Previous Varalons Obsolote Event 10: S1EN14

Faclity 1D: TN7106 If continuation sheet Page 14 of 22



— ey

CENTERS FOR MEDICARE &M
——=0 PO MEDICARE

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIE
AND PLAN OF CORREGTION ) e

NAME OF

—

TAG

—

F 282

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

(x4)10
PREFIX

. #2 confirmed the LPN was Informad by the
‘resident on May 15, 201 4, only one staff member

. Interview with CNA #3 on May 30, 2014, at 9:01

. am., atthe nurse statlon on Tulip, confirmed the I
- CNAhad been assigned to care for the resident I
- on several occassions. Continued interview

- require by verifying the Information on the
tresident's plan of care,

Interview with the resident on May 30, 2014, at |

PV T U ITCALTH AND HUMAN SERV]CES
EDICAID SERVICES

IDENTIFICATION NUMBER;

445508
PROVIOER OR SUPPLIER

SUMMARY STATEMENT OF DEFICIENCIES

REGULATORY OR LSC IDENTIFYING INFORMATION)

- members, Further interview with LPN #1
- confirmed stafi members were to verify the
" number of staff required by consulling the

: resident's plan of care which would document the |
- resident's assist statys. f

|
vith resident #43 required the use of two staff |
|

Interview with LPN #2 on May 2, 2014, at 2:27 |
p-m., at the nurse station on Tulip Unit confirmed |
-the LPN had documented the use of the

. Sit-to-stand [ift with the assist of one staff member

on May 15, 2014, Continued interview with LPN

“had assisted tha resident in the lift on that day,

confirmed, *...we always use two people,..” with
the resident, and confirmad the CNA's were
aware of how much assistance a resident would

[

10:15 a.m., in the resident's room conflrmed the |

: resident remembered belng asslsted 1o the ‘
* bathroom on May 15, 2014, Continued interview
“revealed the resident remembered being assisted |

- by only one staff on that day. Continued interview [

: fevealed the resident had some shoulder pain |
"...pulled muscle..." however has not had any

 further pain or discomfort from the incldent,

*Interview with the Unit Coordinator on May 30,
12014, at 10:36 a.m., in the Conference Room
_confirmed the facliity faited to follow the resident's [

) ] I
{EACH DEFICIENCY MUST BE PRECEDED BY FuLL 0

233

{X2) MuLTIPLE CONSTRUCTION
A, BUILDING

8. WING

100 SAMARITAN Wiy

|
i
|

|
|
|
|
i
|
!
i
|
|
|
|

L

STREET ADDRESS, CITY, STATE, ZIP cope

CROSSVILLE, TN 38353

PROVIDER'S PLAN OF CORREGTION '
PREFIX | (EAGH CORRE

TAG i CROSS-REFERE

| DEFICIENCY) |
. Continued From page 14 :

SUPPLEMENTAL #1

CRINTEDT 06/09/2014
July 24 MZBWMAPPROVED

0. 0938.0391

(%3) DATE SURVEY
COMPLETED

05/30/2014

X8
CTIVE ACTION SHOULD BE COMI(JLE)TION

NCED TO THE APPROPRIATE | o

ORM CMS-2567(02-99) Previous Vorslens Obtolols Evonrt 1D:S1EI11

Facllhy 1D: TN7108
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_CENTERS FOR MEDICARE & MEDIoAS o S SUPPLEMENTAL #1
iLgT#ELMAENN(; 3 DEW x1) Pﬂownswﬁ\ﬁ%ig&— 232 July 24E') APPROVED
F CORRECTION IDENTIFICATION NUMBELF;? (X2) MULTIPLE CONSTRUCTION 4:27 pin ( B NO, 0938.0391
A, BULDING * X3) DATE SURvEY
e —— COMPLETED
NAME OF PROVIDER OR SUPPLIER e 8 WING, -

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE

(X6)10 ! SUMMARY SYATEMEN
“NT OF DEFICIENGIES
PREFIX (EACH DEFICIENCY MUST BE pRE
REF REGUATORY S T BE PRECEDED BY FuLL

DENTIFYING lNFORMATION}
F 282, Continued From page 1§

plan of care by utilizing only one staff
. memb
with the use of the sit-to-stand liff, *

F 283 ; 483.20(1)(1)&(2) ANTICIPATE D
ISC -
$8=0- RECAP STAY/FINAL STATUS HARGE:

When the facility anticipates discharge a resident

must ljavela discharge summary that includes 2
recapitulation of the resident's stay; and a final
» Summary of the resident'’s status fo Include items |
. In paragraph (b)(2) of this seclion, at the ime of !
the discharge that is avallable for release to
authorized persons and agencles, with the
consent of the resident or legal representatiye.

ghis REQUIREMENT is not mel as evidenced
. y:

Ba_sad on medicql record raview, facllity policy
+ Feview, and interview the facility failod 1o ensure
discharge summaries were completed for two

: residents (#38, #59) of twenty-slx discharge
| records reviewed.,

The findings included:

' Resident #38 was admitted to the facility on
-February 4, 2014, and discharged on Fabruary

. 21, 2014, with no decumentation of a completed
" discharge summary,

Rasident #59 was admitied to the facility on
. January 16, 2014, and discharged on January 30,
- 2014, with no documentation of a completed
discharge summary,

, 5evi§w of (acility policy, Discharge, revealed
; .:.Qrscharge Summary...completed and signed
within (30) days of discharge...”

STREET ADDRESS, CITY, STATE, 275 CcoDE 05!30{%

100 SAMARITAN WAY
CROSSVILLE, TN 38553

o | PROVIDER'S PLAN <
OF ;
"'}Egm E . Fggx;cangigaﬂscma ACT%)NR;FIEJ’LL%NBE comA trion
"REFERENCED TO THE APPR s
: o PROPRIATE | oare
i
]
F 232[ F 283 — Anticipate Discharge
| Recap Stay/Final Status
i 1. Discharge summary for resident
F 283 #38 was completed in our EMR

(Electronic Medical Record) date
of discharge (2/21/14). Discharge
summary for resident #39 was
completed in our EMR on 6/19/14.
Documents were printed and
provided to Medical Director for
review and signature on 6/20/14.
2. All residents discharging from
the facility have the potential to be
affected by this deficiency. HIM
(Health Information Manager)
audited all discharged residents
from 1/1/14 to present. 4
additional residents were identified
and discharge summaries will be
completled by 6/20/14.

3. Rehabilitation Nurse Consultant
will provide in-service training to
all licensed nurses and 11IM
regarding discharge summary
completion and procedure for
physician signature and review
7/2/14 and 7/3/14.

4. DNS or designee will complete
discharge audit of all residents
discharged summaries weekly x 4
weeks, monthly x 2 months, and
then quarterly x 3. Audit results
will be reported to the quality
committee for further
recommendations.

I

|

|
|

‘ORM CMS-2567(02-99) Provious Vorslons Obsolete Event ID:S1E1Y
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st Ur OCALEH AND HUMAN SERVIGES SUP %IXIEEN? Al

S;EETERS FOR MEDICARE & MEDICAID SERvicEs. 235 July 24, 2 ‘A”Sé%%z\’ogg
MENT OF DEFICIENCIES 1 =71 : A

MO e [ povoerr By

{X3) DATE SURvEY
COMPLETED

(X2) MULTIPLE CONSYRUCTION
A BUILDING

445508 B. WING

P ——e g L
NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, SYATE, zIp CODE 05!30!2014
GO0D SAMARITAN SOCIETY - FAIRFIELD GLADE 190 SAMARITAN wAY
| CROSSVILLE, TN 38555
éﬁ? F.g( . csHugag;gré %ﬁTﬁLMEl:JT OF DEFICIENCIES [ | PROVIDER'S PLAN OF CORREGTION 1=l
ORMAT|0N] I TAG CROSS-REFERENCED TO THE AF’PRDPRI#:_TE cor\g}’-EETION
_ i : DEFICIENCYJ
| ' ———
F 283! Continued From page 16 |F F 233l
: || : cont.
Interview with the Unit Coordinator on May 30, F 283 — Anticipate Discharge
2014, at 1:45 p.m., in the Director of Nursing's ! Recap,Stay/iinalrStains
office confirmed the facility had failsd {0 follow il's | " '
. policy for the completion of discharge summaries, i | 5. Facility will be in COmplialice |
F 323 483.25() FREE OF ACCIDENT L Fazsl 7404, |
$s=€ ' HAZARDS/SUPERVISION/DEVICES ! "
|

) The facllity must ensure that the resident
, environment remains as free of accldem hazards |
as Is possible; and each resident recaives

. adequale supervision and assistance devices to F 323 — Free of Accident
» prevent aceidents, Hazards/Supervision/Devices

1. Residents #39, #43 and #44 have
} ' ' all had care plans updated with
his REQUIREMENT is not met as evidonced ] individual interventions in place by |
by: 5/29/14,
. Based on medical record review, observation,
‘review of facllity investigation, and interviaw, the
+ facllity failed to ensure the initiation of new
 Interventions to protect from injury for two
resident's (#44, #33) and failed to ensure the
. Praper use of a lift for transfering one residant
 {#43),0f six residents reviewed for accidents,

2. All residents have the potential
to be affected by this deficient
practice. All residents with a Fall
Data Collection score of 16 or
above have had a recent fall and all
new admissions with a history of
falls will have care plans reviewed

! by MDS coordinator, Unit Manager
. Resident #44 was admitted to the facility on June | or designee for fall interveniions by
.24, 2013, with diagnoses including Chronic 6/27/14.

- Kidney Disease, Alzhelmer's Disease, Macular
. Degeneration, and Hypertension,

- The findings included:

- Reviaw of a facility Investigation dated Qctober .
20, 2013, at 2:00 p.m., revealed tha resldent had !
~afall and the resident stated *! stid out of my chairi
iand could not get up so | scooted to the deorway [
. i |
CORM CMS-2587(02-B9) Provious Varsions Obzolate Evenl ID:81EI13

Faelity 1D: TN7106 it conlinuation shaet Page 17 of 22



CENTERS FOR MEDICAR

STATEMENT OF DEFICIENGIES
AND PLAN OF GORRECTION

LOOMYY ) UVIAIN :)ENVICES

E & MEDICAID SERVICES
(X1) PROVIDERISUPPLIERIGLIA

DENTIFICAT O NUMBER;

445506
NAME OF PROVIDER ORSUPPLIER

GOOD SAMARITAN SOCIETY . FAIRFIELD GLADE

(X4} 10 SUMMARY STATEMENT
. OF DEFiCIENCFES
EFIX ; {EACH OE ICIEN &
PR | F CY MUST B PRECEDED BY FULL

RLSC IDENTIFvING INFORNATIONJ

F 323: Continued From page 17

-onmy bot_tom." Continued review of the facility
. mves}lgahon revealed "...no apparent unsafe
1 condition...walker.,.no injury,..”

MedciaI.rGCOrd review of the care plan revealed
NG new inlerventions were updated on the care
plan following the Qotober 20, 2013, fall,

. Review of a facili
$7.2013, at 1:00
"fall and *.. found
: floor in front of

p.m., revealed the resldent had a
in floor,..laying | {left) side on

e
~\%“—__ﬂ—_‘__ﬁ_—‘~—; ]
—_—

ty investigation dated December |

1 Medical record review of the ¢

are pian revealed

No new interventions w
- plan following the Dece

I
athroom.,,.no apparen! injury..." i‘
|
|

ere updated on the care
mber 7, 2013, fal,

' Review of & facllity investigation dated January 9,

, 2014, at 2:00 p.

m., revealed the resident had 3

- fall and
(2:00 p,m

resident foun

d on the floor at 1400

-)-.does not remember

how.. fell...assisted to bed.

.vital signs taken and

ware WNL (w

ithin normal limits

)...No apparent

: unsafe condition.. walker...no injury..."

| Medical.record raview of {eh care plan revealed
* 1o naw interventions were updated on the care
* plan following the January 9, 2014, fall.

' Review of a facility investigalion dated Fabruary

.28, 2014, at 8:37 p.m., revealed the resident had

+a fall and "...resident called out ‘help!...found on
floor...stated knees became weak and it

. caused.. fall ,.."

“Medical record revelw of the care plan revealed
. NO new Interventions were updated on the care
. plan following the February 28, 2014, fall,

- SUPPLEMENTAL #1
July 24, APPROVED
(X2) MULTIPLE CONSTRUCTION 4z - 29380301
A BULOING ) A o rrey
BWING
STREET ADDRESS, ¢y, STATE, ZIP CODE Cs/0/z014
100 SAMARITAN way
CROSSVILLE, TN 38558
0 PROVIDER'S PLAN OF G
PREFX " éggg};lgggggcmg Acrrféjmngﬁ&rﬁanne CoMPLEnON
EFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
F 323
cont.

F 323 — Free of Accident
i Hazards/Supervision/Devices

J 3. Licensed nurses will be re-

: educated by the Rehab/Skilled

j Consultant or DNS by 7/4/14 on

' completing Mobilization

| Assessment on each shift following

| admission, with resident’s change
of condition affecting mobility, and

! quarterly, and on updating care

| plans with changes in resident care

| needs. Licensed nurses not in

attendance will be provided this

education by the staff development !

coordinator or DNS prior to

working their next scheduled shift.

All C.N.As will receive re-

education on providing care as per

resident’s Kardex by 7/4/14 by

i Rehab/Skilled Consultant, Staff

Development Coordinator or DNS.

[ 4. DNS / Staff Development

[ Coordinator or designee will

observe resident transfers to ensure |

care is provided as per care plan
daily Random audits of observing

| resident transfers will be completed

l until all CN.A.’s have

! demonstrated competency. These

| audits will then be completed

‘ORM CMS-2567(02-99) Provious Varalona Obsaloto

Evont 10:S1E11

i weeldy v 4 weeks _manthlv x 2 |
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S AN TTUVIAN DEH\”CES SUPPLEM'E fal’ #1
_CENTERS FOR MEDICARE

vore o ZU e
& MEDICAID SERVICES 237
o =CAID SERVICES

@ UAPPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRU vt ﬁo' 2038031
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: Ny ROiGHIo 4:27 PM |3 0are survey
A BULOING COMPLETED
445506 B. WING 05130/

" NAME OF PROVIDER ORSimsr e 5508 | e 513012

AME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, 2 G552 D/2014 |

GOOD SAMARITAN SOCIETY - FAIRFIELD GLADE 190 SAMARITAN Way

—

CROSSVILLE, TN 38558
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES : SORRECTION T
PREFIx {EACH DEFICIENCY MUST BE PRECEDED BY FuLL o ot R MLk of DTN
TAG | REGULATORY OR 1.

PREFIX I (EACH CORRECTIVE ACTION SHOULD BE com&?no
SC IDENTIFYING INFORMATION) ! TAG | CROSE-REFERENCED TO THE ARPROPRIATE Qare
| l
|

DEFICIENCY)
m%

F 3235 Continued From page 18 ]

F 323,
. Review of the quarterly Minimum Data Sel (MDS) |
| dated March 10, 2014, revealed the Brief cont.
: Interview for Mental Status (BIMS) was a scare of F 323 — Free of Accident
. 8, (indicating the resident 1o ba moderately Hazards/Supervision/Devices
' cognitively impaired), was Independent with months and quarterly x 3. Audit ‘
ambulation and locomotlon, and had recent falls o t

without injury. results will be reported {o the ]

! | quality committee for further
Interview with Director of Nursing (DON), Unit | ‘ recommendations.
- Coordinator, and Staff Davelopment Coordinator )
-on May 29, 2014, at 325 p.m., in the conference 5. Facility will be in compliance
room confirmed the resident is totally <7144,

' Independent and enjoys walking and being up in

. the halls and outside. Further interview

; confirmed there is not a trend to the resldent's

 falls or the resident reaching for items and
objects.

Interview with (he Unit Coordinator on May 30,
2014, at 1:10 p.m., at the Tullp nursing station

- confirmed the resident was very mobile, was
 forgetful, and had to be reminded frequently of

- safety issues. Continued Interview with the Unit
+ Coordinator confirmed the facliity had falled to

. ensure new interventions were initfated after ;
 muitiple falls. |

Resident #39 was admitted to the facility on
November 24, 2012, with diagnoses Including
Alzhelmer's disease, Hypertension, Hypertrophy
Prostate withott Urinary obstructlon, and History
. of Pulmonary Embolism. ’

Medical record review of the care plan dated
January 186, 2014, revealed the residant at risk for i
falls due to dementla, confusion, and poor safety i

" awareness. |

1 |
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* Medical record review revealed the resident fall i'

on May 24, 2014. Roview of the Fall Risk Data I
. Collection form dated May 24, 2014, revealed the
 tesident fell due to "...change in functional |
+ ability...no injuries,, "

* Review of the care plan dated January 18, 2014,

|
|

1 revealad no new interventions were placed after
the fall,

- Interview with the Unit Coordinator on May 29,

" 2014, at 10:45 a.m,, In the conference room
confirmed the facliity had failed to placa new

- interventions after the fall,

' Resident #43 was admitied to the facility on June ;
. 13, 2013, with dlagnoses including !
| Cerebrovascular Accideni, Hemiplegia, Arthritis, |
- Rehabillitation, Restless Leg Syndrome,

, Hypothyroldism, and Parkinson's Diseass,

Medical record review of the mos! recent
. Quarterly Minimum Data Sat (MDS) dated {
. February 24, 2014, revealed the resident scored
- 14 on the Brief Interview for Mental Status (BIMS)
* which indicated the resident was cognitively
 Intact. Continued review of the Quarterly MDS |

ravealed the resident raquired the assiss of bwo
' persons with transfers and toileting use.

. Medical record review of the Care Plan Inifiated |

March 13, 2014, revealed, "..resident has an ADL
 (activity of daily living) self care performance

deficlt r/t (related to) hemiplegia, slroke efb :

i (evidanced by) inability to perform ADLs . l

Continued review of the resident’s planofcarg |

revaaled, ", toilet use: resident requlras two staff !

I

|

participation to use toilet...stand aide to tcansfer
o toilel...” Further review revealed, *...Transfer;
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“resident requires welghl bearing support: stand
: ald, two staff assist..

+ Medical record raview of a nurse's note dated |

t May 15, 2014, revealed ...fesident staled |

(resident) had pulled (self) up using the right side |

 while using the sit to stand ift, like usual, with one |
assist today, and 'hurt my shoulder."

"
'

|
- Observation of the resident on May 29, 2014, at |
10:09 a.m,, in the resident's room revealed the |
' resident was assisted from the bed to the ]
- bathroom using ihe sit-to-stand fift. Continued
 observation revealed the resident was assisted
. With the help of two staff members, Certiflad
" Nursing Assistants (CNA) #1 and #2.

" Interview with CNA #1 on May 29, 2014, a1 9:57
‘a.m., in the dining room on Nandina Untt,

- confirmed the resident had 1o be assisted from
i the bed to the bathroom with the sit-to-stand Hift,
'and confirmed the residanl required the use of

' two staff members when using tha lift with the
- rasident.

Interview with Licensed Practical Nurse (LPN) #1
*on May 29, 2014, at 10:18 a.m., in the dining
room on Nandina Unlt revealed the number of
- staff members required with the use of a lift
- varies from resident to resident, Continued i
Jinterview confirmed the use of the sit-to-stand lift |
- with resldent #43 required the use of two staff |
|
|
|
i
|

i
|
|

members, Further Interview with LPN #1
confirmed staff members were 1o verify the
' number of staff required by consulting the
resident’s plan of care which would document the
“resldent's assist status.

Interview with LPN #2 on May 29, 2014, at 2:27
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P.m., at the nurse station on Tullp Unit, confirmed '
- the LPN had documented the use of the |
- sit-to-stand 1ift with the assist of one staff member |

on May 15, 2014, Continued interview with LPN | |'
: #2 confirmed the LPN was informed by the |
" fesldent on May 15, 2014, only one staff membar i

had assisted the resident in the lift on that day, |

1

- Interview with CNA #3 an May 30, 2014, at 801 |
-am,, atthe nurse station on Tullp, confirmed the '
CNA had been assigned to care for the resident I

. on several accassions, Continued interview |
“confirmad, "...we always use two people..." with ‘
: the resident and confirmed the CNA's were aware | .
of how much assistance a residant would require | i

|

|

- by verlfying the information on the resident's plan |
. of care, '

I
Interview with the resident on May 30, 2014, at |
10115 a.m., In the resident's foom, canfirmed the .' i
" resident remembered being assisted to the ! !
bathroom on May 15, 2014, Continued interview |
: revealed the resident remembered being assisted :
. by only one staff on that day, “...my (spouse) was | ,
“in the room and | think they thought (the spouse) ‘ '
was going lo help but (the spou